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B.D.H. ESTROGENS 


In the Treatment of the Menopausal Syndrome 


The use of cestrogens for the control of menopausal symptoms is an 
established practice, the choice of cestrogen being the responsibility 


of the practitioner in each individual case. 


The following B.D.H. cestrogens are available :— 


OESTROFORM 
Oestroform is the most generally satisfactory preparation for menopausal patients. Treatment is 
by means of injection; therefore it is completely under the control of the physician. The 
subjective manifestations of the climacteric appear to be more effectively controlled with 


Oestroform than with the synthetic cestrogens. 


STILBCESTROL B.D.H. 
Stilbeestrol is the most widely used synthetic cestrogen. It is effective orally, but it may 


produce nausea in a few patients. 


DIENCESTROL B.D.H. 


* Diencestrol is therapeutically similar to stilbcestrol with the advantage that it does not cause any 


nausea even in susceptible patients. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.t 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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7% 43 in. 
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12s. 6d. net; postage 3d. 


A SHORT HANDBOOK OF 
PRACTICAL ANAESTHETICS 


By HOEL PARRY-PRICE 
With a Foreword by Sir CECIL WAKELEY 
C.B. 


Illustrated 


3rd Edition Fully Revised 84 %5}in. 292 pp. 
88 Illustrations 25s. net; postage 8d. 


LEPROSY 


By Sir LEONARD ROGERS 
K.C.S.I., C.LE., M.D., F.R.C.S., and 


ERNEST MUIR, C.I.E., M.D., F.R.C.S. 


Ready Shortly 2nd Edition Fully Revised 
83 x5¢in. 335 pp. 25s. net; postage 8d. 


TREATMENT OF SOME 
CHRONIC AND ‘INCURABLE’ 
DISEASES 


By A. T. TODD, 0.B.E£., M.B., Ch.B., M.R.C.P. 


Bristol: JOHN WRIGHT & SONS LTD. 
London: SIMPKIN MARSHALL (1941) LTD. 


Clinical Aspects 
of Sepsis in 
Gunshot Wounds 


by 
Professor A. V. MELNIKOV 


A Surgeon Consultant of the 
Soviet Army Medical Services 


The first part of the book deals with the general facts con- 
cerning sepsis, while the second part is devoted to individual 
organs and tissues involved in the process of wound sepsis, 


together with surgical, medicinal and other forms of treat- 


ment, 15s net. 


Microbiology 
and Epidemiology 


Edited by 
Prof. E. B. BABSKY, 
Prof. |. G. KOCHERGIN and 


Prof. V. V. PARIN 


A collection of 15 papers by Soviet research workers describing 
noteworthy achievements in microbiology and epidemiology 
during the war, 15s net. 


MEDICAL PUBLICATIONS LTD. 
47 Princes Gate, S.W.7. 


_ serious disadvantages attending the administration of alkalis 
in the treatment of the dyspepsias are now well recognised. 
Recent reports, however, have again confirmed that the use of 
aluminium hydroxide obviates the secondary rise of acidity and the 
danger of “‘ alkalosis ” which are associated with alkali treatment. 


‘ Alocol ’ (a specially prepared colloidal aluminium hydroxide) is rapidly 
replacing alkaline medicaments as a routine in the treatment of peptic 


xn, ulcer and conditions associated with hyperchlorhydria. 
‘Alocol’ neutralises excess gastric acidity to the most favourable 
Ze degree without provoking the danger of “ alkalosis,’ thus producing a 


markedly soothing effect on the gastric mucosa, with the prompt relief 


of pain and discomfort. 


Complat 


chemical hi: 
reports and sw; 


of ‘ Alocol’ with convincing 
for trial sent free om request 


A. WANDER LTD. 
Manufacturing Chemists 


5 and 7, Albert Hall Mansions 
London, S.W.7 
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SAUNDERS 


as AN INTEGRATED PRACTICE OF MEDICINE at 


Issued 
By HAROLD THOMAS HYMAN, M.D. 4 Volumes, with 
Separate Diagnosis and Subject Index. More than 4000 
pages, with 1184 illustrations. 319 Tables of Differential 
Diagnosis. Complete £12 10s. 


The First Completely Integrated Practice of Medicine arranged in the Chronologic Sequence of Everyday Practice. 319 Tables of Differential 


and Signs, each placed with that clinical condition with which the symptoms or sign is most frequently associated. 
rs Index to Fehon Tables of Differential Diagnosis leads you quickly to the starting point for any case. 


Edition DE LEE & GREENHILL’S OBSTETRICS Published 
By JOSEPH B. de LEE, M.D., and J. P. GREENHILL, M.D. 
1011 pages with 1108 illustrations 50s. 


This New (9th) Edition of the ‘“‘OBSTETRICIAN’S BIBLE” contains new chapters on: Minor Disturbances of Pregnancy—feetal Erythroblastosis 
and Rh Factor—Care of Premature Babies—Circumcision—Premature Labour—Prolonged Pregnancy or Pastmaturity and Missed Labour. 


Book” ALLERGY IN THEORY AND PRACTICE Published 
By ROBERT A. COOKE, M.D., Sc.D., F.A.C.P. 
580 pages. 40s. 


The author, a foremost authority, has combined his own experience with that of thirteen other specialists and produced a text which is far and 
away the most complete, practical and up-to-date work on allergy in print today. 


ome ANDREWS’ DISEASES OF THE SKIN 
By GEORGE CLINTON ANDREWS, A.B., M.D. 
pages, 971 illustrations. 50s. 

S208 of end and has few rivals in its own particular place among der logical books.”’ 


—TROPICAL DISEASES BULLETIN 


B. SAUNDERS COMPANY Ltd., Street, LONDON, W.C.2 


H. LEWIS & Co. ‘Lid. 


Medical Publishers and Booksellers 
BOOKSELLING DEPARTMENT A large stock of textbooks and 


recent literature in all branches of Medicine and Surgery available. 


FOREIGN DEPARTMENT Select stock available. Books not in stock 


obtained to order. 


SECOND-HAND DEPARTMENT Large stock of recent editions. 


Old and rare books sought for and reported. 140 GOWER STREET, LONDON, W.C.1 


LENDING LIBRARY annua Subscription from ONE GUINEA. 


PROSPECTUS post free on application. Bi-monthly list of NEW BOOKS and NEW 
| EDITIONS added to the Library post free regularly. 


LIBRARY CATALOGUE, revised to December, 1943, containing classified 


index of Authors and Subjects. To subscribers, 12s. 6d. net; to non-subscribers, 25s. net, 
postage 8d. Supplement 1944 to December, 1946, in preparation. To subscribers, 2s. 6d. 
net ; to non-subscribers, 5s. net, postage 4d. 


| K. “LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.1 


Telephone: EUSton 4282 (4 lines) 


Telegrams: Publicavit, Westcent, London 
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The B, Vitamins 


In the case of some of the vitamins it is possible to replenish our 
depleted reserves during summer, but there appears to be comparatively 
little seasonal variation in our intake of vitamins of the B, group. The 
level may be suboptimal all the year round, owing partly to our modern 
dietary habits and partly to the limited available supplies of foodstuffs 
containing the B, factors. , 


Marmite is an extract made from yeast, which is a particularly good 
source of the B, vitamins. Taken daily it may prevent the appearance of 
a mild B, complex deficiency state, characterised usually by digestive and 
nervous troubles and skin lesions. 


MARMITE 


yeast extract 


contains 
RIBOFLAVIN (vitamin B,) 15 mg. per oz, | NIACIN (nicotinic acid) 16°5 mg. per oz. 
Jars: 1-oz. 8d., 2-0z, 1/1, 4-0z, 2/-, 8-oz. 3/3, 16-0z. 5/9. | Obtainable from Chemists and Grocers 
Spedial terms for packs for hospitals, welfare centres and schools 


THE MARMITE FOOD EXTRACT CO., LTD. 


473 35, Seething Lane, London, E.C.3 
Literature on request 
Regulating the Blood Prothrombin Level 
«WB» 7 «WB» 
ACETOMENAPHTHONE DICOUMARIN 
and MENAPHTHONE (DICOUMAROL) 
Vitamin K analogues which raise the A synthetic anticoagulant which de- 
prothrombin level in hypoprothrombin- presses the blood prothrombin level. 
aemia. 

For the prophylaxis and treatment of wd 
haemorrhagic states arising from hypopro- thrombosis and embolism, particularly after 
thrombinaemia— operations— 

e Neonatal and post-extraction e Puerperal thrombosis and thrombo- 
haemorrhage. phlebitis. 

e Menorrhagia, purpura and urticaria. * Coronary thrombosis and pulmonary 

e Obstructive jaundice and biliary embolism. 

fistula. e Cavernous sinus thrombosis. 

e Sprue and idiopathic steatorrhoea. ¢ Post-traumatic arteriothrombosis. 
Information on the above and other «WB» products sent on request 
WARD. BLENKINSOP 
| 
| 
Trade Mark 
6 Henrietta Place, London, W.! Telephone: LANgham 3185 Telegrams: Duochem, Wesdo, Loedon 
| | 227 
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During a inv 
the idine emerged as an antiseptic 


having properties similar to those of proflavine. 


y into the antibacterial activity of 


ridines, 5 


*Flavogel’ 
(5-aminoacridine), the Glaxo preparation of this potent antiseptic in a 
water-miscible jelly base is for use on cuts, wounds and protective 
dressings, etc. ‘Flavogel’ is valuable also as an antiseptic lubricant 


for and 


analgesic ointment 


t is a powerful local anaesthetic with the very 
special quality of exerting a direct effect on the skin 


or mucous 
membrane. It is effective within a few icati 


of 


and 
maintains full analgesia for two hours or more. Many uses for 
‘Anethaine’ Ointment are apparent in everyday practice. 
instance, as a lubricant in instr 


For 


tal to render them 


la, and in ante-natal 


tions. ‘ Flavogel’ has a powerful antibacterial activity, is effective in 
the presence of serum and is prolonged in action. The consistency 
of the jelly base maintains the antiseptic in contact with the tissues 
enabling it to exert the maximum antibacterial effect. ‘Flavogel’ is 
ready for application direct from the tube. It is convenient to carry, 
clean to use and does not stain skin or clothing. 


‘ Acramine’ (5-Aminoacridine) is 
available also as a powder for 


making up solutions. 
FLAV 


5-Aminoacridine Hydrochloride in water soluble 
elly base. |!-ez. tubes and 9-oz. jars. 


Glaxo Laboratories Ltd., Greenford, Middlesex. BYRon 3434 


: and for the relief of local pain and discomfort which 


Pp 


pany many such as haemorrhoids, fissure, a small 
burn or sting. Other conditions where the ointment may be used 
to advantage will suggest themselves. 

‘ Anethaine ' Ointment contains 1.0 per cent. of the fat-soluble base 
of amethocaine hydrochloride. It is non-greasy and easily re- 


moved with water from skin or clothing. 


ANETHAINE OINTMENT 


Available in 2 oz. tubes 


Glaxo Laboratories Ltd., Greenford, Middiesex. BYRon 3434 


turers of Per fir 


THE MALE 


of the sex glands. 


is the chief contra-indication. 


TESTOSTERONE PROPIONATE 
(ORGANON) (Neo-Hombreo!) 
Ampoules 5, 10 & 25 mg 


RGANO 


TEMPLE BAR 6785 


Pioneers 


CLIMACTERIC 


Climacteric symptoms occur in men as in women, the result of decreased function 
The symptoms are as effectively relieved by Androgenic 
as are those of women by Oestrogenic therapy. Carcinoma of the prostate 
The use of sex hormones to increase sexual 
potency at the climacteric is often disappointing and should be avoided. 


Hor 


METHYL TESTOSTERONE (ORGANON) (Neo-Hombreo! (M) ) 
Mucosets 5 mg 


References and abstracts on request 


N LABORATORIES LTD 


BRETTENHAM HOUSE, LONDON, W.C.2 


AGENTS THROUGHOUT THE BRITISH EMPIRE 


TESTOSTERONE (ORGANON) 


(Neo-Hombreo!) 


Suppositories 15 mg 


MENFORMON, RAND, LONDON 


AND MOST OVERSEAS 


TERRITORIES 
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SPEED 


RECONSTRUCTION 


Neuro Phosphates has a background of long 
and successful usage in general practice. It 
speeds up and brightens the journey through 
what Charles Lamb picturesquely called 
the “ flat swamp of convalescence” to the 
“terra firma of established health.”’ It 
is also of special service in many ill-defined 
disorders characterized by debility, loss 
of appetite, and want of tone generally. 


Each adult dose (two teaspoonfuls) contains 
in acid state 

Calcium Glycerophosphate 2 gr. 
Sodium Glycerophosphate 2 gr. 
Strychnine Glycerophosphate 1/64 gr. 


S | 


nc? 


INDICATIONS 


* 


In tablets for oral use, ampoules and suppossiortes 
LITERATURE AND SAMPLES ON REQUEST 


Manufactured by 
WHIFFEN & SONS LTD - CARNWATH ROAD - FULHAM - LONDON 


The effect upon the bronchial musculature _ that the seat of its bronchial antispasmodic 
is among the selective mechanisms of action is peripheral and due to direct 
action of the drug Cardophylin: it appears depression of bronchial smooth muscle. 


BRONCHIAL ASTHMA * PAROXYSMAL NOCTURNAL DYSPNOEA 
DISEASES OF THE CARDIO-VASCULAR SYSTEM * OEDEMA 


Neurasthew 3 
overworke®: 
Constitutions’ 
NEURO PHOSPHATE 
Menley & James Ltd., 123 Coldharbour Lane, London, S.E.5 
. 
A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 
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CCLANOWDS 


CONCENTRATED FLUID EXTRACT 
OF LIVER 


A palatable Liver Extract of proven reliability in 
the treatment of pernicious anemia. Also of value 
in anemias proving refractory to parenteral treatment. 


| oz. Equivalent to } Ib. Fresh Liver 
AMPLE SUPPLIES AVAILABLE 


WRITE FOR LITERATURE AND SAMPLES TO— 


Telephone : Oo Telegrams : 
MONARCH 8044 (ARMOUR ANO COMPANY ARMOSATA-PHONE 


LONDON 
27-28 FINSBURY SQUARE, LONDON, E.C.2. 


D/AIIN ss 


INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 
anguish, but surcease from physical distress 
can come only from the relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 
relief without ill effects. 

When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 


RESTRICTED SUPPLIES: Owing to the 
shortage of certain supplies and the con- 
sequent limitation of output, chemists 
have been asked to give priority to doctors’ 
prescriptions. Veganin is not advertised 
to the public. 


WILLIAM R. WARNER & CO. LTD.,” POWER ROAD. CHISWICK, LONDON, W.4 
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action counts 


* MERTHIOLATE’ Brand Sodium Ethyl Mer- 
curi Thiosalicylate exerts its germicidal action 
without interfering with the normal defences of 
the body. ‘Merthiolate’ produces dependable 
asepsis and is noted for its general clinical 
. applicability. It has measured up to the most 
critical requirements of the medical profession, 
and is an antiseptic of choice among many 
discerning physicians and surgeons. 


= Among the preparations of ‘ Merthiolate’ now 
used extensively is the tincture. Tincture 
- “Merthiolate’ is an  alcohol-acetone-aqueous 

solution of ‘ Merthiolate,’ 1:1,000. 


Supplied in 4 0z., 16 oz., and 128 oz. bottles. 


TRADE ELI LILLY AND COMPANY LIMITED 
Basingstoke and London 


AT THE MENOPAUSE 


prescribe 


STILBAGEN 


(HEWLETT’S) 


A concentrated sedative preparation introducing 
the estrogenic properties of dihydroxy- 
diethylstilbene in liquid form, together with 
Phenobarbitone, Sodii Bromid., Lig. Trinitrini 
and Tinct. Gelsem. in a flavoured mixture. 
Specially introduced for the relief of 
Menopausal Conditions. 


in amber bottles of 4, 20 and 90 fl. ozs. 


BRITISH INDUSTRIES FAIR, OLYMPIA, MAY 5-\éth. VISIT OUR STAND No. AlI345 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43, Charlotte Road, LONDON, E.C.2 
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CONTUSION OF THENAR MUSCLES 


A treatment by means of Elastoplast 


CASE HISTORY—An iron worker, 
aged 26, fell against an iron bar 
which he struck between 
the thumb and first finger. 
When examined on the 
6th August there was 
clinical tenderness of the 
thenar muscles but X-ray 
showed no fracture - or 


dislocation. 


A one inch wide Elastoplast 
Plaster was applied, spica 
fixation. 


A fortnight later, there 
was slight tenderness and 
another Elastoplast Plaster 
was applied. On_ the 


In the Elastoplast 
elastic adhesive 
Plasters acombination 
of the particular adhe- 
sive spread with the 
remarkable STRETCH and 
REGAIN _ properties, 
together provide. the 
correct degree of compression and grip. They 
mould readily to any part of the body without 
slipping, rucking,”or constriction. 


1oth September the Elastoplast was 
removed. - There was no tenderness 
or pain on gripping and 
the patient was dis- 
charged. 


The details and illustrations 
are of an actual case. 
T. J. Smith & Nephew 
Ltd., manufacturers of 
Elastoplast, are privileged 
to publish this instance, 
typical of many in which 
their products have been 
used with success in the 
belief that such authentic 
records will be of general 


interest. 


In the treatment of sprains and strains, Elastoplast 
should be firmly bandaged over the joint and for 
some distance above and below. It should be 
applied as soon after the injury as possible, thus 
immediately providing firm support and controlling 
the formation of effusion and haematoma. 
Elastoplast Plasters available are 1” wide 1 yd. 
(13 yds. when stretched) and 1” wide x 3 yds. 
(5/6 yds. when stretched). Elastoplast, Elastocrepe, 
Jelonet and Gypsona are products of T. J. SMITH 
& NEPHEW LTD., HULL. 


Fig. 1 
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AN antiseptic six times as strong as carbolic acid 
(R.W. co-efficient), non-poisonous, non-irritant and 

extremely pleasant to use. 

Tri-antiseptic contains three compatible substituted 

cresols carefully selected to provide a wide range of 

bactericidal activity. 

It contains no soap, and in the hardest tap water gives 

a fine colloidal suspension. 

The illustration shows the different effects, on greasy 

hands, produced by dilutions of Tri-antiseptic (fine 

bubbles) and an other antiseptic (Jarge drops). The 

effective wetting action of the Tri-antiseptic is clearly 

shown and is due to its low surface tension. 

This is obviously an important characteristic since for 

maximum efficiency an antiseptic must make intimate 

contact with treated surfaces and their bacterial and 


other contaminants. 


PARK ROYAL 
10 


THE CROOKES LABORATORIES LIMITED 
LONDON, N.W.10 
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PRODUCTS LIMITED 


Important Price Reductions 


and Additions to List 


The following retail prices came into force on April 14, 1947. ‘ Benerva’ 
tablets of 10 and 25 mg. are newly introduced. Usual professional 


discount applies. 


‘BENERVA’ VITAMIN B, 25 100 $00 1000 
TABLETS ANEURINE 3mg. 2/3 7/9 31/- 58/6 
*iomg. 4/6 15/- 60/- 
“25mg. 9/- —135/- 
* New Strength Tt New Packing 
‘BENERVA’ COMPOUND 25 100 500 1000 
TABLETS ; (New Packing) 
3/3 12/- 48/- go/- 
‘BEFLAVIT’ VITAMIN B, 25 100 $00 
TABLETS RIBOFLAVINE 3mg. 4/3  15/- 60/- 


Note: ‘ Benerva’ Tablets 1 mg. and ‘ Beflavit’ Tablets 1 mg. are 
still obtainable and prices of these have also been reduced 


New Price List now available 


ROCHE PRODUCTS LIMITED 
WELWYN GARDEN CITY - HERTS 


Scottish Depot: 665, Great Western Road, Glasgow, W.2 
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In 


MOMENTS 


of 
Care... 


When rapid action is necessary, in 
cases of accident, poisoning, cardiac 
failure, etc., prompt and powerful 
stimulation is obtained by the use of 
Corvotone brand Nikethamide B.P. 
CORVOTONE possesses a_ pro- 
nounced stimulating effect on the 
vasomotor and respiratory centres as 
well as on the peripheral vascular 
system. It causes a sustained rise in 
blood pressure and stimulates respira- 
tion reflexly by its effect on the chemo- 
receptors of the carotid body. 

As it has a wide margin of safety, the 
toxic dose being approximately ten 
times the therapeutic dose, Corvotone 
may be administered over long 
periods, either orally or by injection. 


.. the callis for 
CORVOTONE 


(BRAND) 


NIKETHAMIDE B.P. 


In addition to the 2 c.cm. ampoules 
for injection, CORVOTONE brand 
Nikethamide is available as a 25% 
solution for oral administration in 
bottles containing } fl. oz. and 
100 C.cm. 


LP 


FURTHER INFORMATION ON REQUEST TO 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM 


ENGLAND 


DB 225-201 


[Apri 26, 1947 
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EVANS 


An outstanding advance in 
liver therapy 


HEPAMINO 


The original proteolysed whole liver preparation developed 
and introduced by The Evans Biological Institute.* 


For the treatment of all macrocytic anaemias (including refractory 
anaemia) nutritional deficiencies and as a supplementary food in 
convalescence. 


Hepamino is a soluble, pre-digested preparation of whole liver in 
granular form for oral use, 


It contains the haemopoietic factors (including folic acid), essential 
aminc acids and water-soluble members of the vitamin B complex 
derived from raw liver. 


(The representative composition will be supplied on request). 


“Brit. med. J. 1943, 1,655. 


Ample supplies of Hepamino are available and 
with the relaxation of the restrictions on the use 
of liver it may be freely prescribed whenever 
desired. 


In containers of approx. 5 oz. 


Made in England by 


EVANS MEDICAL SUPPLIES LTD 
Liverpool and London 


Overseas companies and branches : 
AUSTRALIA, BRAZIL, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA. 


FINE CHEMICALS + BIOLOGICALS * PHARMACEUTICALS 


r 
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SUSCEPTIBILITY TO INFECTION 


is, for a multitude of reasons, high in the Spring months. This year in particular, 
lack of sunshine, increased exposure to cold, fatigue and the difficulty in obtaining 
fresh garden and farm produce have combined to produce the conditions which are 
often the predisposing factors. 

Dietary protection can best be assured by the regular consumption of the essential 
nutrients in the quantities in which each is known to be deficient in the average diet. 
COMPLEVITE has been designed especially to meet this requirement. 


COMPLEVITE A single supplement 


for multiple deficiencies 
The recommended adult daily dose provides :— 


vitamin A 4,000 i.u. ~ vitamin C 20 mg. iodine not less 
vitamin D 300 i.u. calcium 160 mg. manganese than 10 
vitamin B, 0.6 mg. iron 68 mg. copper p-p.m. each 


NERVOUS DISORDERS 


Clear evidence is available that several dietary factors influence the structure 
and function both of the peripheral nerves and of the nervous tissue of the brain 
and spinal cord, and there are indications as to the value of Bemax in the treat- 
ment of some types of neuropathy. In cases showing early signs of functional 
or of degenerative nervous disease, the regular use of Bemax may assist the dis- 
appearance of biochemical lesions. . 

Bemax is already in wide use as a means of preventing relapse in cases in which 
deficiency neuritis has been cleared up by intensive vitamin B, therapy. It is 
recommended also for cases of hypertrophic muscular dystrophy. 


Vitamin B. 0.45 mg. | Vitamin B, 0.45 mg. | Protein 30% 
Vitamin B, | Vitamin mg. | Available 


anganese 4.0 mg. 


(Riboflavin) 0.3 mg. | ] — 39% 
Stabilised cereal embryo  siicotinic Acid 1.7 mg. | Copper 


References: Shortage of space precludes list of references, but full documentation 
may be obtained on application to Clinical Research Dept. 12.17.B. 


Vitamins 


Upper Mall, London, W.6 
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SURGICAL HANDICRAFT * 


Sir HENEAGE OGILVIE 
K.B.E., D.M., M.Ch. Oxfd, F.R.C.S. 
SURGEON TO GUY’S HOSPITAL ; CONSULTING SURGEON TO THE 
ROYAL BUCKS HOSPITAL, AYLESBURY 

SurRGERY began as a handicraft. In ancient times it 
was conducted by journeymen who plied their simple 
trade, often coupled with that of the barber, at fairs 
and inns. Gradually, through the vision and by the 
labours of a series of guilds and corporations to which 
this College stands in direct succession, it was elevated 
from a humble craft to a science and art. Within the 
last few years British surgery has attained a level higher 
than it has ever reached before; we have hitched our 
wagon to a star; let us see that the wheels are well 
planted on the road. 

I speak of the craft of surgery, for the word craft 
retains unsullied its honourable tradition of sound work 
well done, whereas the word “art” is dragged down 
under the weight of those who claim its appellation. 
The hairdresser, the crooner, the juggler, the Hollywood 
extra, are all artists, whereas the watchmaker, the 
plumber, the smith, the carpenter, and the shipwright 
are proud to remain craftsmen. A surgeon, like a ship- 
wright, must consider the design and purpose of the task 
he is about to undertake, his materials, his tools, the 
arrangement of his workshop, and the training of his 
assistants. His aim is the same, to please the customer. 

The tasks we undertake in surgery are five : 

(1) We incise; to gain access to all deep regions, to 
drain abscesses, to remove stones, and to provide 
an outlet to the surface. 

(2) We excise tumours and dead or unhealthy tissue. 

(83) We repair damage; we stop hemorrhage, close 
perforations, approximate fractures, suture tears, 
and close the incisions we ourselves have made. 

(4) We remodel, to restore form on the surface of the 
body, or function in its deeper structures. 


(5) We transplant, to substitute what we may for that 
which has been lost. 


The tissues that are the material of our craft are for 
the most part skin, fat, connective tissue, muscle, and 
bone. 


SKIN > 


Skin is the ensheathing coat, the doorway to the rest 
of the body. A wound is not healed till the skin is healed, 
nor is its sterility secure till the skin-cover is complete. 
Skin consists of a tough felting of connective tissue with 
an epithelial cover. It possesses a considerable amount of 
elasticity, but this elasticity varies from place to place, 
according to the functional needs of the part. 

The elasticity of the skin is a necessary quality in the 
external envelope of a body that grows, moves, and 
constantly alters the position and contour of its com- 
ponent parts. A cut in the skin tends to gape. An 
excised Wolff graft is smaller, and the hole left behind 
is larger, than the pattern originally marked on the 
surface (fig. 1). The elasticity varies from place to place 
according to the functional needs of the part. Over the 
abdomen it is well marked, to allow room for the 
constantly recurring expansion of respiratory move- 
ment, the frequent distension of meals, and the occasional 
encroachment of babies; over the back it need not, 
and therefore does not, stretch to any great extent. The 
elasticity is graded not merely to the extent but also 
to the direction of the stresses. Over parts that move, 
the skin must be able to stretch during extension and 
take up the slack during flexion, to twist during rotation, 
and always to return to the position of rest, which for 
any part of the body i is usually that assumed in sleep. 


* Bradshaw no delivered at the Royal College of Surgeons on 
Nov. 14, 1946 
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flexure surface of a hinge joint, where the tendency to 
shorten would make it bridge the angle during flexion 
and come away from the surface. This tendency is 
counteracted by the flexure creases which appear in the 
skin at all joints (fig. 2). As Wood Jones has pointed 
out, these creases are planes of stasis where the skin is 
anchored by a web of fibrous tissue that extends through 
the fatty layer to the deep fascia. 

Incisions.—The first step in any surgical operation is 
an incision through the skin, and the last step is suture 
of the skin so that the least possible trace of the operation 
in altered function or visible scar remains. The patient 
will judge the success of the operation by the appearance 
of the scar rather than by what has been done beneath it. 

An incision must give access for the operation that is 
to be performed ; but, in planning it, the functions and 
movements of 
the skin in that 
part and the 
need to suture 
it exactly as 
it lay before 
must be borne 
in mind. In 
general, 
incisions 
should be 
made across 7 
lines often- +} 
sion, particu- 
larly over the 
flexures of 
joints, where 
the movement, the elasticity to accommodate it, and 
therefore inherent tension are always greatest—i.e., 
in places like the front of the neck and the lower half 
of the abdominal wall (fig. 3). By cutting across lines of 
tension the elasticity of the skin in that line is interfered 
with only by the width of the inextensile scar, which 
with first-intention healing is measured in fractions of 
a millimetre rather than by its length, which always 
extends in inches. What is functionally desirable may 
not always be anatomically possible. Transverse incisions 
over Scarpa’s triangle are excellent for ahy approach 
to the vessels, but of little value as an approach to the 
underlying 
hip-joint. 
Transverse 
incisions 
over the 
LEFT ARM EXTENDED, W/TH ITS CREASES distal joints 
of the limbs 
are limited 
in length by 
the need 
to avoid 
the sensory 
nerves and 
surface 
veins that 
run longi- 
tudinally, 

THE FUNCTION andare suit- 
Of THE CREASES able for 

small and 


WOLFF GRAFT MARKED ovr On 
FLEXOR SURFACE OF FOREARN 


Fig. |—Shrinkage of graft when excised. 


WHAT WOULD HAPPEN 
IN FLEXION IF THE FIT 
OF THE SKIN DEPENOED 
ON ELASTICITY ALONE 


WHAT HAPPENS IN superficial 
FACT IN A 006 operations 
Fig. 2—Function of creases. only. Where 


possible an 
incision should be made in a natural crease, for only 
where a surgical scar corresponds to a physiological one 
can it achieve perfection—perfect invisibility and function 
perfectly restored. 
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The incision having been planned, care must be taken 
before making it to ensure that when sutured the two 
edges shall lie exactly as before. The elastic skin over any 
part tends to return to the position of rest, which is not 
necessarily the extended and supine position of a patient 
on the operating-table, and, when cut, the two edges 
may take independent directions (fig. 4). To ensure that 
they are brought together by suture as they lay before 
incision, they must be marked by lines drawn across the 
site of the cut before it is made. These marks are usually 
made by scratches, an effective method but a crude one, 
for the scratches often show permanently, and being in 
tension lines occasionally become keloid. They should 
be made with a dye such as Bonney’s blue, drawn in bold 
strokes across the skin with a poster nib. 

Sutures.—In suturing, the superficial fascia as well as 
the skin should be brought together accurately with a 


CYSTS _THYROGLOSSAL CYSTS 


GLANDS IN NECK---- ~*__-THYROID 


“CERVICAL RIB, 
STELLATE 
GANGLION 

LIMITED APPROACH ~-~TUMOURS IN 
TO ANTECUBITAL AXILLA 


FOSSA~~ 
~ INNOCENT TUMOURS 
OF THE BREAST 


APPENDICITIS, _-- GANGLIA 


GYNACOLOGY 


UMBILICAL HERNIA 


HERNIA , 
URETER, 


SAPHENOUS 
VESSELS 


LIGATURE 


Fig. 3—Incisions. 


tension that keeps them in apposition but does not 
interfere with their blood-supply. The same stitch cannot 
bring the deeper layers together as well as the superficial 
unless it embraces them in a wide sweep, when it will be 
too far from the skin edge to secure exact epithelial 
apposition (fig. 54). Methods that appose the skin 
edges exactly, particularly Michel’s clips, leave spaces in 
the subcutaneous layers in which infection may appear, 
and which in any case Jeave a broad band of sear tissue 
in the deeper layets (fig. 5B). The use of separate suture 
for the subcutaneous and cutaneous layers is undesirable, 
for fat resents buried foreign material (fig. 5c). A con- 
tinuous suture is easy and rapid, but is not accurate 
anywhere unless it is a blanket stitch, for the material 
is inserted as a spiral whose coils are nowhere opposite 
each other, and tightening approximates the ends of the 
incision, not its edges (fig. 5p). The best method is 
probably to insert a series of tension stitches at intergals 
of about an inch, including all layers and piercing the 
skin about half an inch from the incision, and to approxi- 
mate the skin by other stitches between these (fig. 58). 
Skin cannot be sterilised except temporarily and on its 
surface. Stitches passed through its thickness traverse 
the deeper layers, where sweat and sebaceous glands 
harbour resident organisms, and form a track along 
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(a) (b) 


Fig. 4—Method of obtaining correct apposition of skin in suturing : 
&) vag an with dye before incision ; (b) distortion of skin 
er incision. 


which these organisms may spread. Infection along a 
stitch track is largely mechanical. Suture materials 
with a mesh—e.g., silk, linen, and cotton—form a wick 
that absorbs tissue fluids, giving not merely a path to 
bacteria but also food for their journey. A thick strand 
makes a larger hole and is likely to perforate more 
glands and allow more bacteria through than is a fine 
one. The impervious monofilament suture materials 
are in theory the best, and in practice they seem to give 
healing with least reaction and to leave no stitch marks 
if they are removed early. The favourites of the moment, 
nylon and steel wire, both have disadvantages: nylon 
is not very strong, and will not tie securely with a single 
reef knot; and steel wire can only with difficulty be 
prevented from kinking. Fine selected silkworm gut is 
hard to beat. 
FAT 


Fat in the body has three main purposes. First, it is 
a heat insulator. Man is almost unique among land 
mammals in using fat for this purpose. Other land 
mammals, indeed all warm-blooded creatures who live 
in the air, use the non-conducting properties of air for 


A, A SUTURE WITH A WIDE|B, MICHELS CLIPS BRING 
ENOUGH BITE TO APPOSE| THE EPITHELIUM EXACHY 
ALL LAYERS DOES NOT |TOGETHER BUT LEAVE 
GIVE EXACT EPITHELIAL) SPACES IN THE SUB- 
APPOSITION CUTANEOUS LAYERS 


, SEPARATE STITCHES 
KIN & SUPERFICIAL 
FASCIA GIVE GOOD APPO- 
SITION BUT LEAVE FORE! 
MATERIAL THE FAT LAYERS 


E, TENSION STITCHES 
TAKING ALL LAYERS AND 
PREVENTED BY RUBBER 
TUBING FROM CUTTING 
IN, WITH APPOSITION 

STITCHES BETWEEN THEM, 
2.4 cowrinvous (EWE S000 MERLING 
ISA SPIRAL NOWHERE ACCURATE 


=. 


Fig. 5—Sutures. 


heat protection by trapping a layer of it round their 
bodies in fur or feathers, and by varying the thickness 
of the layer to suit the needs of the moment. The human 
being who loses his fat loses his human appearance. The 
very old man or the starved child looks like a monkey. 
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Secondly, fat is a store of fuel to be drawn on when 
food is lacking. 

Thirdly, fat, combining the displaceable qualities of a 
fluid with the permanence of a solid, is used as cushioning 
material, to bear weight, as over the heel and the tuber 
ischii, to allow structures to move or change their shape 
in a confined and rigid space, and to protect vessels and 
nerves exposed to sudden angulation near a joint. 

Fat has a scanty blood-supply and therefore a poor 
resistance to trauma and infection. It must be treated 
gently, cut cleanly, not torn or undermined. The fatty 
layers of a wound should be drained under conditions of 
contamination in which more vascular tissues could be 
trusted. Fat is on the whole the enemy of surgical handi- 
craft. It tends to alternate with connective tissue in 
the interspaces of the body, such as the subcutaneous 
layers and the mesenteries. Where there is little fat 
there is much fibrous tissue and stitches hold well ; 
where there is much fat blood-vessels have hardly any 
adventitious sheath, and tear easily or slip out of 
ligatures, and stitches tend to cut out. 


CONNECTIVE TISSUE 


Connective tissue is the framework of the body, the 
limiting agent that draws a boundary line between one 


Fig. 6—Suture of posterior rectus sheath: (a) over-and-over 
stitch ; (b) running mattress stitch. 


structure and the next, the clothing agent that furnishes 
the uniform in which each organ serves, the strengthening 
agent that gives the necessary toughness to more 
specialised tissues. It provides the sheaths of muscles, 
nerves, and blood-vessels ; the capsules and ligaments 
of joints ; the envelopes of glands ; the aponeuroses and 
tendons of muscles. It gives toughness to epithelial 
mucous and serous coverings and linings, whose surface 
cells give the special properties of lubrication, secretion, 
and resistance to infection. It is the only structure that 
holds stitches. Where there is no connective tissue, as 
in the brain, suture is impossible: where there is little, 
as in the liver and kidney, it is difficult. Connective tissue 
is a simple structure needing very little blood-supply. 
For this reason it is very viable and can be transplanted. 
For the same reason it has a low resistance to infection ; 
but, since it usually occurs in thin sheets accompanying 
more vascular structures, it dees not slough like fat. 
When infected it may take many months to sequestrate. 

The properties of connective tissue as the basic material 
of surgical handicraft vary with its site and function. 
The derma is a felt-work, equally strong in all directions. 
It can and does stretch, and is therefore unsuitable for 
transplants where strength is desired. Tendons and 


aponeuroses consist of parallel fibres laid down in the 
line of strain and are strong in the line of their fibres but 
easily torn across it. The posterior rectus sheath and 
Poupart’s ligament are examples of connective-tissue 
structures constantly encountered by the surgeon that 
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are strong in one direction only. To obtain adequate 
access, the posterior rectus sheath must usually be 
divided across its fibres, and the cut edges therefore 
offer very little hold to sutures, which tear out if there 
is any tension (fig. 6a). Here a running mattress suture 
(where, instead of a single stitch pulling in the line of 


ViSITO 
\ 
SURGEON'S PASSAGE 


room \ 


- 


PASSAGE 


Fig. 7—Scheme for theatre and spectators. 


the fibres, a loop holds a bunch of fibres securely and 
everts the peritoneum) is the one workmanlike method 
of approximation (fig. 6b). No surgeon would willingly 
cut across Poupart’s ligament, but all must use it as the 
inferior anchorage of any reconstruction of the inguinal 
canal. For such work, living sutures, such as pedicled 
strips of external oblique, and transplanted strips of 
fascia lata, have the considerable disadvantage that their 
necessarily coarse calibre splits the ligament into a leash 
of separated fibres. For these reasons many surgeons 
prefer foreign suture material of finer calibre. Where 
aponeuroses are felted, as are the layers of the rectus 
sheath at the linea alba, stitches hold well. Scar tissue 
is usually felted and gives secure anchorage. 
MUSCLE 

Muscle, unlike skin, fat, and bone which are structural, 
is a functional tissue. Muscle which does not function 
because its nerve-supply is cut dies as surely as if it is 
deprived of blood. Muscular tissue has an abundant 
blood-supply on whose uninterrupted continuity its 
survival depends. 

Free incisions into a muscle may lead to the death of 
a segment by cutting the vessels that supply that part ; 


A, 7HE TRIANGULAR GRIP OF 
VANGHETT! USED BY SURGEON, 

FOR FORCEPS, & BY ALL HG 
CRAFTSMEN DO/NG FINE 


WORK WITH SMALL 
TOOLS 


MOST MULTIPLE INSTRU- 
MENTS. THE USE OF THE 
RING FINGER FOR THI/S 
PURPOSE ALLOWS THE 
INSTRUMENT TO BE KEPT 
DANGLING FROM THAT 
FINGER WHILE THE 
THREE FIRST-L/NE 
FINGERS ARE AT WORK 
& SWUNG INTO ACTION WITH A JERK OF THE WRIST’ 


Fig. 8—Two main grips used in holding surgical instruments. 
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rough handling and strangulation by sutures tightly 
tied may do the same. On the other hand, muscle with 
its free blood-supply offers a high resistance to infection, 
and its cut surfaces heal rapidly if approximated without 
tension or strangulation. Septic conditions in the 
abdomen should therefore be approached by incisions 
through muscles rather than through fibrous planes. A 
colostomy should be brought out through muscle to avoid 
sepsis and fibrosis. Muscle cannot be transplanted as a 
free graft, but a strip whose blood-supply is preserved 
may be swung as a pedicled graft to fill a cavity. 


q 
B, STRAIGHT KNIFE 
j EFFICIENT ONLY FOR THIS 
¢ KINO OF CUTTING 


» THE BRONZE-AGE DAGGER 
THE SURGICAL 


COMMON SENSE STRUGE 
‘NG AGAINST TRADITION 


» THE FUNCTIONAL SHAPE 


THE GILLETTE 
tune curtng/ 77) 


‘OR 
GHLETTE SURGICAL BLADE SHAPE A) — 
Fig. 9—Knives. 


BONE 


Bone is specialised connective tissue and has many of 
the same properties: the strength, the ability to hold 
fixing materials, the low blood-supply, the poor resistance 
to infection, the transplantability. It differs in being 
rigid. It cannot be bent, and a bone surface can be 
approximated to another surface of bone or soft tissues 
only if the two are a mechanical fit. Its properties are 
partly those of hard wood, like oak or teak, partly those 
of stone or concrete. Long bones and young bones are 
more like wood, square bones and old bones like concrete. 


OPERATING- 
THEATRE 


These then 
are our main 
materials ; what 
of our workshop, 
the operating- 
theatre ? The 
design is a matter 
of functional 
needs, individual 
preference, and 
architectural 

(a) (b) (c) fashion, but it 
Fig. 10—Holding instruments: (a) instrument must meet certain 
with points can grip without pressure; requiremen ts. 
(b) instrument with serrated jaws can grip The air in the 


with light pressure; (c) smooth instrument. x . 
can grip only with strong pressure. immediate neigh- 
bourhood of the 


wound must. be sterile or at least free from patho- 
genic organisms, and the temperature must be warm 
enough to conserve the body heat of the patient, yet 
cool enough to allow the team to work without 


? 


(@) (b) 
hp = ee blades: (a) above, forceps with blades closed ; 
low, forceps with blades forced apart by included tissue ; 


(b) hold given by blades of normal design ; (c) hold given by blades 
of trap-jaw pattern. 


exhaustion. The lighting must beadequate and dirigible 
on the operating field from all points of the hemisphere 
above it. , 

The first essential in an operating-block is that the 
theatre and its annexes must be accessible only to sterile 
materials and ‘‘ sterile” personnel, that is to the patient 
and the operating team. Spectators must be on another 
floor reached by another staircase or lift (fig. 7). This 
arrangement not only avoids unnecessary contamination 
of the air and furniture of the theatre but also gives 
better facilities for instruction. The spectators’ gallery, 
sealed off from all air communication, can be brought 
right over the operating-table so that the visitor can 
look into the depths of the wound instead of over its 
edge, as he does when he stands beside the team, and with 
field glasses he can see detail as well as the surgeon can. 
In the near future television installed in the lamp 
assembly will allow any number of spectators to get the 
same view. The separate gallery does more than reserve 
the theatre for its proper purpose ; it becomes part of 
an instruction floor where demonstrations and exhibitions 
ean be arranged for visitors between operations. 

The air on an upper floor, where theatres are usually 
built, is practically free from organisms. Airborne 


Fig. 12—A hamostat, like a fork, should be inclined so that it can be 
used at right angles to a surface or paralie! to it. 


infection comes from dust, which in turn accumulates 
on projecting fittings and is distributed by air currents, 
and from droplet infection. Fittings, such as cupboards, 
stoves, and shelves, have disappeared from any modern 
theatre, and those that remain, such as X-ray viewing 
screens and electric fittings, can be flush with the walls. 
Many of the projections that accumulate dust, and 
many of the air currents that distribute it, are bound up 
with the lighting, ventilation, and warming of the theatre. 
Air-conditioning, serving at one time the needs of ventila- 
tion, temperature regulation, and air purification, solves 
most of these problems, since pipes and hot panels 
disappear and air currents are diminished and predictable. 
Whether windows should disappear is debatable, but 
they probably will. Daylight is inferior to a properly 
designed lamp, and it cannot be laid on or varied at will. 
A lighting system can be exteriorised, and the only 
furniture that must remain in the theatre is the operating- 
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table, the anesthetist’s stool and apparatus, and the 
instrument stands. 
INSTRUMENTS 


In this workshop we do our tasks of incision, excision, 
repair, and reconstruction, and in doing them we must 
cut, pick up, hold, crush, fix, and join the tissues which 
are our materials. Special instruments are needed to cut, 
hold, and fix bone with its special properties; for the 
sake of brevity and simplicity we will leave these out 
and consider only the craft of soft-tissue surgery. In 
this we use a knife to cut skin, and scissors to cut fascia 
or sutures ; dissecting forceps to pick up; tissue forceps 
for a gentle hold, and hzemostats for a firm one ; Ochsners 
to hold or crush, and needles to sew. These are our 


Fig. 13—Three-finger grip for hand sewing. 


basic tools, though we must have others, such as towel- 
clips and needle-holders, and a few one-purpose tools 
for special jobs. 

The aim of every craftsman should be to do the best 
work he can. Skill comes with repeated performance, 
and a surgeon can increase the number of times he does 
any particular thing either by doing everything more 
often or by limiting the number of things he does. The 
second alternative is the more practicable. He can 
limit the number of different instruments he uses 
and limit the types of movement his hands are called 
on to perform. 

Two movements are in constant use in surgery: the 
opposition of the thumb to the index and medius, with 
which spring tools, such as dissecting forceps, are held 
(fig. 84); and the abduction and adduction of the 
thumb opposite the radial side of the curved and fixed 
index, medius, or annularis, with which hinged instru- 
ments, such as scissors, hemostats, and needle-holders, 
are opened and closed (fig. 8B). By limiting his designs 
to these two movements, the surgeon can hope to make 
his fingers automatically dexterous; but, if he uses 
needle-holders that close with a whole palm grip and open 
with a further squeeze, or dissecting forceps that open 


Fig. 14—Standard needles. 
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with pressure and close with a spring, he tends to confuse 
the association centres of his parietal cortex. 

Having selected his design, he should decide on the 
pattern, weight, length, and curve of each that is most 
suitable to his 
requirements, 
and see that 
only these are 
given to him 
when he oper- 
ates. To be 
put off with an 
odd assort- 
ment, to accept 
different pat- 
terns at differ- 
ent hospitals, 
is to abandon all hope of acquiring that instinctive 
control of the working end of his tools that is the 
hallmark of a skilled craftsman. 

Cutting Instruments.—Surgical knives are as traditional 
as the black silk searf of the sailor, which was introduced 
to protect his collar from the grease on his pigtail. The 
shape is that of the sword or dagger, an instrument 
designed in the Bronze Age to stab but only occasionally 
to cut (fig. 94). A knife cuts with its edge, and a straight 
knife should therefore be used only to cut a rounded 
surface (fig. 9B) raised to waist level, such as a ham, 
a loaf of bread, or a limb to be amputated, or to take a 


Fig. 15—Needle grid and box. 


LONDOW 


Fig. 16—Detachable retractors in case. 


shaving from a flat surface in the horizontal plane, as 
in skin grafting. In most surgical manceuvres the knife 
is held at about 30° to the surface to be cut, so that the 
effective edge is a short section near the tip, beyond 
which the point prejects to an unknown depth (fig. 9c). 
Surgical manufacturers have tried to introduce sense with- 
out offending tradition by making a knife with a rounded 
belly (fig. 9p), but this is no more than a timid move in 
the right direction. The correct blade was designed 
shortly before his death by Cecil Joll, and is made by 
Gillette Bros. ; it fits a Bard-Parker handle and, when 
held in the usual working position, its cutting edge is 
parallel to the skin (fig. 98). 

Holding Instrwments.—These must pull structures out 
of the place in which they lie and to which they tend to 
return. They must therefore take a grip, which will 
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Fig. 17—Nested retractors of new design. 


depend for its security either on surface friction or on 
contour deformation. The better the surface grip, the 
less ‘need there is for deformation—i.e., for pressure. 
Instruments intended to hold tissues gently must there- 
fore be able to grip their surface, or even have points 
to prick it (fig. 10a), for a small prick does much less 
harm than a wide or heavy crush. A &titch through the 
tongue will hold it out with little damage, a spade- 
shaped tongue forceps will leave it bruised for days. 
Intestinal clamps have been carefully designed with 
little ridges, like the papillary markings on a finger-tip, 
to hold intestine firmly without undue pressure (fig. 10b) ; 
if the blades are covered with rubber tubing they must 
be closed to the point of ischaemia to give the same grip 
ASSISTANT 


O 


SIR HENEAGE OGILVIE: 


ASSISTANTS | ASSISTANTS 
INSTRUMENTS] RESERVE 
DUMP 
OPERATION FIELO SWABS MULTIPLE FOR USED 
LIGATURES JINSTRUMENTS| MATERIALS 
SURGEONS | SURGEONS 
INSTRUMENTS] RESERVE 


O 


SURGEON 
Fig. 18—Lay-out of operating-table. 


(fig. 10¢). When damage to included tissue is intended 
or unimportant, holding and crushing become synony- 
mous. Holding forceps, such as hiwemostats, Mayo- 
Ochsners, or gall-bladder forceps, depend for their 
security on the forcible apposition of their jaws. When 
hinged blades are applied forcibly they are kept apart 
by the tissue compressed between them in a gap which 
is wedge-shaped, holding the gripped tissue firmly at 
the hinge end and less firmly towards the points 
(fig. lla and b). Even when the surfaces are roughened 
or corrugated they are unable to hold securely a tube 
like the duodenum, the appendix, or the cystic duct, if 
it is cut off flush with the blades. Only when a flange of 
uncrushed tissue is left projecting beyond is the hold 
safe. I have lately redesigned my holding instruments 
on what I eall the trap-jaw principle. The blades are 
hollow, with a narrow rounded rim. The rim holds a 
strip of tissue in compression, while the hollow accommo- 
dates an uncompressed part that prevents slipping in 
the same way as does a projecting flange of tissue 
in the usual design (fig. 1l¢). The trap-jaw principle has 
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been applied to dissecting forceps, hzmostats, Mayo- 
Ochsners, and gall-bladder forceps. 

With hzemostats we must also consider the curve. As 
in the knife, they should be so designed that their working 
end is correctly aligned when the surgeon’s hand and 
arm are in their position to function. A hzemostat is 
used either for picking up small vessels, when its points 
are applied at right angles to a surface, or for gripping 
wide oozing areas, when its blades are closed parallel 
to a surface. For both purposes a straight instrument is 
wrong. A straight instrument is suitable for transmitting 
a push or a pull in its long axis ; one that is used for more 
skilled purposes is given a functional inclination. An 
arrow, & spear, and a ramrod are straight ; a scythe, a 
golf-club, a hockey-stick, a spoon, and a fork are curved. 
An aspirating needle must be straight to push and a tissue 
forceps or Mayo-Ochsner to pull, but a hamostat should 
have a curve or angle of about 30° on its blade, to make 
it suitable, like a fork, for application in either plane 
(fig. 12). 

Sewing Instruments.—Sewing is one of the most 
important tasks in surgery and, for a man, one of the 
most difficult. It is therefore one in which the surgeon 
must at the outset select his methods and his instru- 
ments, so that he may by repetition ultimately come 
within reason- 
able distance 
of the © skill 
with which his 
wife darns his 
socks. 

First he 
must decide 
whether he 
intends to be 
a hand sewer 
or a user of 
needle-holders. 
Every surgeon 
must be pre- 
pared to work 
with a small 
curved needle 
and a needle- 
holder in- 
aceessible places. Many, particularly those who have 
the whole-time service of an expert theatre team, 
prefer to use a needle-holder for all sewing, since it 
uses the same movement, a half-turn of the wrist, all 
the time. 

The man who prefers interrupted sutures likes to work 
with a needle-holder. The surgeon who works with a 
continuous suture prefers sewing with his fingers, which 
brings him nearer his work by the length of a needle- 
holder and gives a more delicate control of the move- 
ments of 
the needle 
point and 
a more 
accurate 
estimation 
of the ten- 
sion of the 
sutures. 
Hand sew- 
ing is on 
the whole 
neater and 
faster. 

Having decided his method, the surgeon must select 
the shape, diameter, and length of the needles he will 
use. For hand sewing a straight needle should be the 
best. It is the shape that women use. It is propelled by 
a thrust along its length ; and, while it is being propelled, 


Fig. 19—Folding stand for tray. 


Fig. 20—Instrument tray and stand. 
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the direction of its travel and the site of its point are 
exactly known. But women have their sewing on their 
Japs, and they work on fine flexible fabrics. A straight 
needle can- 
not be used 
in the 
depths of a 
wound, and 
it can be 
made to 
take a small 
bite only if 
the tissue 
through 
which it is 
being thrust 
is folded. 
Curved 
needles may 
be of any 
length, dia- 
meter, or 
curve. The 
more open 
the curve, 
the more do 
they par- 
take of the 
advantages 
and draw- 
backs of a straight needle—i.e., the more easily are 
they propelled, the less are they suited to taking up a 
small bite of tissue and to working in a hole. 

The shape of a needle concerns the surgeon. The 
diameter affects the tissues through which it passes 
and the suture material that passes through it. A fat 
needle is the tool of a fat-head ; it makes big holes and 
is no stronger than a thin one made of good steel. Needle 
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Fig. 21—Iinstrument rack. 
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Fig. 22—Lay-out for gall-bladder operation. 
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makers seem to work on a scale of gradations, their 
needles of any particular pattern increasing in thickness 
as they do in length, so that the larger sizes are quite 
needlessly coarse. The correct diameter of a needle is 
that which will carry an eye that is an easy fit for the 
thickest suture material to be used with it. An eye that 
is only just large enough makes the suture stand out on 
each side and tear the tissues; one that is too large 
allows it to drop out. 

A needle must be long enough to take a reasonable bite 
of tissue, while at the same time enough of the eye end 
remains behind to be held, and enough of the point 
projects beyond to be grasped. If a reasonable bite of 
tissue is assumed to be !/, in., a needle for use with a 
holder requires at least another '/, in. proximally and 
distally to be grasped with the needle-holder, whereas 
one worked with the fingers requires 1'/, in. proximally 
to allow the three-finger grip (fig. 13) which is necessary 
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Fig. 23—Arrangement of theatre. 


for accurate control, and 1 in. distally to be seized 
with the fingers. A needle for use with a needle- 
holder has therefore a minimal length of */, in., 
and one used fér hand sewing a length of 2'/, in. 

I decided many years ago that for hand sewing 
a 3/, circle was best, a compromise between the 
straight and the curved: straight enough for 
control, curved enough for use in a deep wound. 
I required three needles all having the same 


6 DOYEN TOWEL FORC SUTURE for 
2 TOWEL CLIPS RECTUS length and curve: no. | triangular pointed to 
Tr 
y “3 take stout silkworm gut; no. 2 round-bodied 
to take no. 1 catgut for peritoneum, aponeuroses, 
C! and soft tissues; and no. 3 to take 00 catgut for 
sala he intestinal suture. All standard needles (fig. 14) of 
this length and curve were absurdly stout, and 
tension the patterns I required had to be specially made. 
SUTURES For use with a needle-holder I chose three half- 
ee Si circle needles: no. 4 to take no. 1 catgut; no. 5 
‘7 a to take 00 catgut; and no. 6 a cutting needle 
P~ suture for for use with gossamer silkworm gut. The small 
PERITONEUM 
needles have a flattened shank beyond the eye, 
for dk ni e needle-holder. 
ae that they do not turn in the needle- 
BEO These six needles have now been standardised for 
OCHSNERS i ten years and are sold by the Medical Supply 
PLAIN FORCEPS L — Association Ltd. as Ogilvie needles 1 to 6. 


Having elécted to work with needles of two 
shapes only, I found that the two groups of three, 
each roughly of the same length and curve, tended 
to confuse sisters unaccustomed to working with 
me. To solve this difficulty I ordered a small 
plated frame with numbered compartments that 
can be dropped into any needle-box (fig. 15). 
Each needle lies in its own compartment, and now, 
when I ask for no. 3 needle in Southwark or 
Somaliland, I get the exact curve and diameter I 
have been using since 1930. 


16 
ke 
y 


550 THE LANCET] 


Retractors.—A lesser difficulty, but one that must be 
faced, is the selection of retractors. An operation that 
is difficult without adequate retraction becomes simple 
if the right retractors are available. The right retractor 
is one exactly suited in width and depth to the tissues 
to be retracted. To provide all the retractors that may be 
wanted for every stage of every operation is almost 
beyond the resources of the average hospital, and to 
have the right one available just when it is wanted will 
tax the ingenuity of even the best theatre sister. The 
answer lies in a graded set that can be nested together. 
Nine years ago I designed a set of retractors with detach- 
able blades and handles (fig. 16). This set is nested in a 
tray and can be sterilised and kept on a corner of the 
instrument table, ready to make up any retractor that 
is demanded. This year I have produced a simpler set 
of retractors of the curved shape usually known as 
Deavers (fig. 17). This is easier to make and therefore 
cheaper than the detachable set, and it provides twelve 
retractors: the largest suitable for resections of the 
rectum ; the intermediate for gall-bladder or stomach 
surgery ; and the smallest for operations in the neck or 
on the limbs, 

LAY-OUT 


The craftsman has the job on hand on his bench. Two 
or three tools with which he is working at the time are 
in his hand or beside him ; the remainder are in shelves, 
trays, or racks close at hand, each with its own labelled 
place to which it is returned after use.” 

The surgeon’s work-bench is his operating-table, and 
his material the body of the customer who has brought 
him the job to do. For tidy work, the table with the 
patient on it should be divided into three zones: the 
operation field, the reserve of instruments, and the 
dump (fig. 18). The first should contain only those 
instruments in use at the timé ; the second corresponds 
to the carpenter’s tool rack and carries all the instruments 
and materials that may be wanted ; the third is for soiled 
or discarded implements. The instrument zone is further 
subdivided into six areas : one side belongs to the surgeon, 
one to the assistant, and the middle is common ground, 
while each of these territories has a front half for things 
in constant use, and a back half for reserve instruments. 

The technical problems involved are the provision of a 
stable platform for the instrument zone, and the arrange- 
ment on that platform of all the different things that 
may be required. They have been solved in my workshop 
by the stand, the tray, and the instrument rack. The 
stand (fig. 19) is a simple tubular frame that folds flat 
for transport and lies under the rubber mattress of the 
operating-table, with the sides hanging down when not 
in use. It can be put at any part of the table suited to 
the operation, and when erected forms a rigid support 
for the tray (fig. 20). The tray is an aluminium rectangle 
with sides 1 in. high, carrying underneath four angle- 
pieces to fit the sides of the stand. The instrument rack 
(fig. 21) consists of a horizontal bar carrying five pegs 
facing forwards and two short ones facing backwards. 
This bar is supported on trestles springing from a rect- 
angular frame which serves as a base. The whole folds 
up for sterilising but is rigid when put together. The 
instrument rack serves as a magazine for multiple instru- 
ments, towel-clips, tissue-foreceps, haemostats, and so on, 
whose proper place is in the back half of the intermediate 
zone. The back pegs are intended to take a strip of gauze 
in which threaded needles can be placed ready for the 
surgeon. The exact arrangement of materials on the tray 
and of instruments on the rack is a matter for individual 
preference, and the diagram (fig. 22) of my own arrange- 
ment for a gall-bladder operation is merely intended to 
show the equipment in use. 

In practice the system allows the team to have in 
the operation area only the tools actually being used and 
one clean swab apiece. When an instrument is finished 
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with, it is laid in its place on the tray if a “‘ first-line” 
instrument (knife, scissors, dissecting forceps, ligature 
reel), and given to the nurse if it is a multiple instrument 
or dirty. The nurse’s duties are merely to see that 
the stock of swabs and ligatures in the intermediate 
zone is replenished, to wash instruments given to her 
and return them to their appropriate place or peg, and 
to have threaded needles ready (fig. 23). The surgeon 
used to the system gets precisely the same service 
wherever and with whomsoever he works. He comes to 
know the place of everything by instinct and, without 
taking his eyes off the wound, can reach out and get the 
exact instrument he wants. 


ENVOI 


These are the materials and the tools of our craft. We 
shall undertake more ambitious tasks as new discoveries 
bring better tools and methods to our workshop, and we 
shall do them better as craftsmen from all countries 
pool their designs and their experience. But our aims 
must remain the same: to treat each customer as if he 
were the most important man in the world, and to do 
the job he entrusts to us as well as we can; to divide 
tissues cleanly and gently, so far as possible along anatomi- 
eal planes; to forestall hemorrhage by seizing every 
vessel as it is encountered and by ligaturing it with the 
finest material ; and to close the wound by anatomical 
reconstruction and to obliterate all dead space without 
tension or strangulation of living tissue by tight sutures. 
Our patients should return to bed showing no more than 
the normal physiological reaction to trauma, a reaction 
from which they will recover in a few hours. Our wounds 
should heal without incident. Our scars should be a pink 
hair-line in ten days and should be invisible in three 
months. Gentleness should be instinctive in one who 
is fitted for the craft of surgery, for the gentle surgeon is 
a gentle man; he treats tissues kindly because he feels 
instinctively for their suffering. 


SURVIVAL OF VARIOLA VIRUS IN DRIED 
EXUDATE AND CRUSTS FROM SMALLPOX 
PATIENTS 

K. R. DumMBELL 


M.B. Lpool 
LECTURER IN BACTERIOLOGY 


A. W. Downie 
M.D., D.Sc. Aberd. 
PROFESSOR OF BACTERIOLOGY 


UNIVERSITY OF LIVERPOOL 


Tue dried crusts from the skin lesions of smallpox 
patients are usually regarded as an important source 
of infective material in the dissemination of smallpox 
(Ker 1909, Rosenau 1922, Stallybrass 1931). Blaxall 
(1930) states that the separating crusts remain potentially 
infective for years. It has been shown experimentally 
that the closely related animal pock viruses are relatively 
resistant to drying, but the evidence for the survival 
of variola virus in crusts from human lesions rests 
largely on epidemiological observations. Until recently, 
experimental work with variola virus taken directly 
from human sources was limited in scope, because 
monkeys were the only highly susceptible animals 
available. 

Since it has been shown that variola virus can readily 
infect the chorio-allantois of developing hens’ eggs 
(Lazarus et al. 1937), and that it produces in this tissue 
highly characteristic lesions (Downie and Dumbell 1947), 
the technique of egg inoculation appeared to afford 
a ready means for determining directly the infectivity 
of variola virus in material from human cases. In the 
observations recorded here egg inoculation has been 
used to determine the period of survival of variola virus 
in crusts and exudates kept under ordinary atmospheric 
conditions at room. temperature (18°—20° C). 
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TABLE I—LESIONS PRODUCED ON EGG MEMBRANES FROM 
VARIOLA-VESICLE FLUID DRIED ON GLASS SLIDES AND 
KEPT AT ROOM TEMPERATURE (CASE 1) 


Days at room Slides exposed to Slides kept in 
t dark 


temperature | dayligh 
0 C, 0, 
4 70, 50 c 
8 Cc 19, 50 
16 200, 33 | sc, sc 
30 0, 0 2, 0 
35 6, 33, 46 9, 5, D 
50 0, 0 0, D 
62 0, 0, 0 0, 0, 0 
84 0, 0 1,2 


C, confluent lesions ; SC, semiconfiuent lesions. 
Figures indicate number of specific lesions on individual inembranes. 
D, embryo dead at time of examination and no lesions visible. 


MATERIAL AND METHODS 


These observations on survival of virus in crusts were 
begun in the spring of 1946, when several outbreaks of smallpox 
occurred in England, the infection being introduced from 
abroad, mostly by Service men who developed the disease, 
often in atypical form, on the way home. 

Most of our material was derived from the cases which 
occurred in the 1946 outbreak on Merseyside (see Peirce 1947). 
We also had available in the laboratory samples of crusts 
from one of the cases in the Middlesex outbreak of 1944 
(Bradley et al. 1946) and from two cases which occurred 
at different times in 1945. 

Diagnostic complement-fixation tests had been made with 
extracts from the crusts at the time they were received, and 
the rest of these samples were kept in a desiccator in the 
refrigerator at a temperature of 2°-4° C until they were tested 
for the presence of virus in 1946. 

In the 1946 outbreaks specimens of crusts were received 
from patients at various stages after the onset of illness 
(see table rv). The crusts were usually kept in the refrigerator 
without desiccation for some days and then were left at 
room temperature in the laboratory and tested at intervals 
thereafter. 

Where the specimens were sufficiently large they were 
divided into two lots: one lot was placed in a test-tube or 
wide-mouthed bottle loosely stoppered with cotton-wool and 
kept in a cupboard; the other was placed in a similar con- 
tainer and exposed to diffuse daylight on the sill of a window 
facing north-west. 

At intervals, from three to ten crusts were removed, 
thoroughly broken up in a sterile test-tube with a glass 
rod, and 1-0 ml. of sterile buffered distilled water was added. 
This suspension of crust material was left to extract, with 
stirring at intervals, for two hours at room temperature and 
then in the refrigerator overnight. 

Next day the suspension was centrifuged for one minute at 
low speed in an angle centrifuge, and the supernatant fluid 
was mixed with an equal volume of penicillin solution, 300 
units per ml. to suppress bacterial contaminants before inocu- 
lation on the chorio-allantois of two or three fertile hens’ eggs. 

In diagnostic tests reported elsewhere (Downie and Dumbell 
1947) we had found that living virus could be recovered by 
egg inoculation from smallpox-vesicle fluid which had been 
smeared on glass slides and sent to the laboratory for micro- 
scopical examination. We made further tests on one sample 
of fluid dried in this way. This specimen had been taken 
with a capillary pipette from the skin lesions in a patient 
with hemorrhagic smallpox on the seventh day of disease, 
one day before death. 

The specimen was small, measuring about 0-05 c.cm. and 
was diluted to 0-5 c.cm. in broth on receipt at the laboratory. 
The diluted fluid was kept in the refrigerator for 17 days in 
a small screw-capped bottle. Human serum from a healthy 
young adult who had never been vaccinated was then added 
to make 20°% by volume. The fluid was dropped from a 
pipette on a series of sterile glass slides and, after the drops 
had dried in air, the slides were placed in sterile petri dishes, 
some of which were placed in a cupboard and the others on 
the window sill. 
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At intervals afterwards the material from the drops was 
taken up in distilled water and after admixture with an equal 
volume of penicillin solution, 300 units per ml., the fluid was 
inoculated on the chorio-allantois of developing hens’ eggs, 
as with the crust extracts. 

The technique of inoculation on the chorio-allantois was 
that commonly used (Beveridge and Burnet 1946). Before 
inoculation the eggs were incubated at 37°C for 12 days. 
The inoculum was in each case about 0-1 ml. in volume, and 
the inoculated eggs were examined after two or three days’ 
further incubation at 36° C. 

When infection with variola virus occurred, the appearances 
on the membranes were typical and have been described 
elsewhere (Downie and Dumbell 1947): when the amount 
of virus in the inoculum was large, there was usually a 
spreading area of thickening and opacity which often covered 
most of the exposed chorio-allantois (confluent lesions); in 
other membranes a small central area of inflammatory 
thickening was surrounded by numerous discrete lesions 
(semiconfiuent lesions); and in less heavily infected membranes 
the specific lesions were discrete and variable in number. 

We have considered the number of such discrete lesions as 
proportional to the amount of living virus in the inoculum, 
and have recorded the number of lesions in such tests below. 
Where the lesions were few, or any doubt about their nature 
was entertained, the membranes were excised and ground up 
with glass, and after suspension in broth the supernatant 
fluid was inoculated on further eggs. 

In only one instance, where two isolated lesions were 
present, did we fail to confirm the presence of virus in mem- 
branes which appeared to show typical variola lesions. Nor 
did we ever recover virus by further inoculation from mem- 
branes which did not show typical lesions after inoculation 
with crust extracts or resuspended dried vesicle fluid. 

Where previous tests on a particular lot of crusts showed 
that very little living virus appeared to remain, several 
samples were taken and tested in parallel. This seemed more 
likely to lead to the detection of small amounts of residual 
virus than would the testing of a single extract from a 
larger sample of crusts. 

RESULTS 
Survival of Virus from Vesicle Fluid 

The results of the tests on the vesicle fluid taken 
from one patient and dried on glass slides are shown in 
table 1. The number of eggs inoculated with the resus- 
pended dried vesicle fluid varied at different examina- 
tions according to the number of eggs available ; and, 


TABLE II—RECOVERY OF VARIOLA VIRUS FROM CRUSTS COL- 
LECTED ON TENTH DAY OF ILLNESS AND KEPT AT ROOM 
TEMPERATURE IN DARK (CASE 2) 


Days after which Lesions on egg Lesions on 


crusts were tested membranes passage 

SC,SC Not passed 
58 200, 20 
90 | 16, 5, 6 
111 0, 0, 0 
122 0, 0,1 Sc, SC, SC 
162 | 8, D Cc, 
202 a | 6, 2, 0 21, 14, D 

b 0, 0, 0 0, 0 

3 26, 7 

d | 0, 0 0, 0 


a, b, c, d, different samples taken after 202 days. 


though there was some irregularity in the results, table 1 
indicates that the amount of virus surviving in the 
dried material diminished progressively up to 30 days, 
when very little remained. At subsequent examinations 
two drops were used, except in the last test, when the 
remaining four drops were used in each case. Though 
only one and two lesions developed on two membranes 
inoculated with the material kept in the dark for 84 days, 
passage to further eggs gave typical confluent infections, 
demonstrating the specific character of these lesions. 
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TABLE III—INFECTION OF EGG MEMBRANES WITH VARIOLA 
VIRUS FROM CRUSTS COLLECTED ON 24TH DAY OF ILLNESS 
AND KEPT AT ROOM TEMPERATURE (CASE 6). CRUSTS HAD 
BEEN KEPT IN REFRIGERATOR 145 DAYS BEFORE EXPERIMENT 


Days exposure at 
room temperature 


Exposed to daylight Kept in dark 


0 | 70 

41 | sc, D sc, sc 
17 | 25, 12, 9 80, 120, 1* 
112 6, 0 7, 17, 0 
140 2, 0, 0 2, 24, D 
196 a | 5, D 0, 0 

b 1, 0 

19 


* Membrane torn at time of inoculation. 


Survival of Virus in Crusts 

Specimens of crusts from five cases of smallpox were 
kept at room temperature for periodic examination. 
Table 11 shows the results with a specimen which was 
kept at room temperature in the dark for more than six 
months. These findings indicate a gradual diminution 
in the amount of living virus during the first 100 days 
of observation, and on subsequent examinations the 
amount of virus demonstrated wag very small. At 
this stage the results, as might be expected, were rather 
irregular. The negative finding on the. sample removed 
after 111 days may have been due to chance selection 
of negative crusts, to insufficient trituration of the 
erusts, or to some other minor variation in technique. 
No further tests were made on this specimen after 
202 days. 

The crusts from one case taken on the 24th day of 
illness had been kept in a serew-capped bottle in the 
refrigerator for 145 days before observations were begun. 
The specimen was then examined in the usual way for 
virus and divided into two portions, which were placed 
at room temperature, one exposed to light, and the other 
in the dark. The results are shown in table 1. The 
last test made on these crusts after 196 days again shows, 
as in table 1, the variation which may occur with 
different samples taken at the same time from one speci- 
men. There appears to be little difference in the time of 
survival between crusts kept in the dark and those 
exposed to diffuse daylight in a glass container. 

The day on which virus was last recovered from 
the other three specimens of crusts are shown in table rv, 
which summarises all the results. The specimens from 
case 5 were tested after they had been kept 138 days and 
again after 167 days (three samples from each), but 
virus was not recovered. These crusts were lighter 
and softer in texture than the others, and this may 
explain the shorter period of survival of the virus as 
determined by our technique. Extracts from the crusts 
from case 3 did not produce lesions on three eggs after 
141 days; but after 152 days the remaining crusts 
were divided into six lots ; and, of the extracts prepared 
from these, three produced specific lesions on eggs, whiie 
three did not. The crusts of case 4, which showed the 
longest period of survival, had been kept in a dark 
cupboard throughout. After 328 days four samples each 
gave a few discrete lesions ; after 396 days two samples 
were positive, and two negative; after 417 days one 
large sample of 24 crusts, which had been very finely 
ground before extraction, produced after 3 days 57, 
26, and 51 discrete lesions on three membranes. No 
further tests have been made on this specimen. 


Survival of Virus at Low Temperature 
Although we made no experiments designed to test 
the period of survival of virus in crusts and vesicle fluid 
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at low tenaipereteren, it seems a priori highly probable 
that the period of survival at lower temperature would 
be longer than at room temperature. Such observations 
as we have made in the course of our work support 
this belief. Three specimens of crusts which had been 
stored in vacuo over calcium chloride were tested for virus 
after 202 days, 1 year and 43 days, and 2 years and 52 days. 
The third specimen, from a case in the Middlesex outbreak 
in 1944, gave confluent infections on egg membranes, 
and the others showed numerous discrete lesions. Parti 
of the sample of vesicle fluid from case 1 (table 1), which 
had been diluted in broth and kept in the refrigerator 
in a screw-capped bottle, gave confluent infections on egg 
membranes after nine months. A saline extract had been 
made from the crusts of case 4 (table rv) for serological 
tests soon after the crusts were received in the laboratory. 
Part of the saline extract which had been kept in a 
rubber-stoppered tube in the refrigerator for 1 year and 
67 days produced 10, 31, and 87 specific lesions on three 
egg membranes. This result did not surprise us, as we 
had in December, 1945, recovered by culture on the 
chorio-allantois two strains of cowpox virus which had 
been stored in the form of concentrated elementary- 
body suspensions in dilute buffer solution at a tempera- 
ture of 4°-10° C since April, 1938, and February, 1939, 
when they had been prepared from dermal infections in 
the rabbit. Buddingh (1938) has noted that vesicle fluid 
from a case of smallpox was infective for the chorio- 
allantois after 5 weeks at 0° C, and North et al. (1944) 
record the recovery of virus by egg culture from smallpox 
crusts which had been kept at —8° C for one year. 


DISCUSSION 


In general our results show that in crusts and dried 
vesicle fluid kept at room temperature the amount 
of virus recoverable by infection of the chorio-allantois of 
developing hens’ eggs diminishes at first fairly rapidly, 
but that virus can be detected many months after this 
initial period. The results in tables 1, 11, and 111 indicate 
some irregularity in our findings during the later periods, 


TABLE IV—SURVIVAL OF VARIOLA VIRUS IN DRIED VESICLE 
FLUID AND CRUSTS AT ROOM TEMPERATURE 


low Day of illness Time of 
Case | Vesicle fluid | Specimen | ata 
. | on which speci- | survival of 
no. | or crusts | ‘men collected | ©*P08€d to | virus (days) 
1 | Vesicle fluid 7th Daylight | 35 
Dark | 84 
2 | crusts | 10th Dark | 
3 | | 13th Dark | 
a | 14th Dark 
| 
Dark + ‘ 
5 15th Daylight 34 +63 
Dark | 97 
6 * 24th Day light | 196* 
| 196* 


Not “tested | later. 


when the virus was less readily detected. This irregu- 
larity was evident especially when several samples were 
tested from the same specimen at one time, and may 
have been due to the irregular distribution of residual 
virus among crusts and to variation in the fineness of 
dispersion and degree of extraction of individual samples. 
It seems likely that repeated further examinations of our 
specimens using larger numbers of eggs would have shown 
the survival of variola virus for longer periods than those 
shown in table tv. The virus did not apparently survive 
so long in the diluted vesicle fluid which had been dried 
as thin films on glass slides as in crusts, and the nature 
and character of the crusts may be important in deter- 
mining the period of survival of virus. It has been 


a 

a 

= 

t 

t 

a 

t 

1 

| 

- 

- 

‘ 

{ 


- 
vere 
nay 
dual 
s of 
ples. 
our 
own 
hose 
vive 
lried 
ture 
eter- 
been 


THE LANCET] 


noted above that the crusts of case 5 were large, lighter, 
and softer than the others ; the specimens from cases 4 
and 6 both consisted of rather smaller, harder, and denser 
“seeds,” which may offer better conditions for the 
preservation of living virus. 

There appears to be little relation between the virus 
content of crusts and the stage of the disease at which 
they were collected ; at least our findings showed that 
the crusts of case 6, collected on the 24th day of illness, 
apparently contained virus in amount comparable to 
that in crusts removed from other patients on the 10th— 
15th day of illness. Virus therefore survives in the skin 
lesions of these patients after the immune state has 
become established. 

Exposure to daylight seemed to have little influence 
in shortening the period of survival of virus in crusts 
(tables 11 and rv); but in these tests the virus was 
protected by tissue protein and shielded from ultraviolet 
radiation by the glass containers. 

Though we have no information about the relationship 
between the infective dose of virus for the chorio- 
allantois and that for susceptible human beings, our 
findings confirm what has long been believed, that the 
material from the skin lesions in smallpox patients is 
infective. That such material has been responsible for 
the spread of smallpox there can be no doubt, and 
Stallybrass (1931) has recorded several instances of 
outbreaks among laundry workers where the infective 
material was conveyed on bedclothes. We have, by the 
egg technique, isolated virus from the sweepings from 
the ward floor near a bed in which a child was convalescing 
from smallpox. Such infective ‘“‘ dust’ is a potential 
source of infection. We cannot regard the skin lesions 
as the only source of infective virus, for patients may 
spread infection before the skin lesions have developed ; 
at this stage, and probably also later, the upper respira- 
tory tract must be regarded as an infected regjpn from 
which virus is disseminated. 


SUMMARY 


The chorio-allantoic membranes of developing hens’ 
eggs, which are susceptible to infection with variola 
virus, have been used tu detect the presence of virus in 
vesicle fluid and crusts from smallpox patients. 


By this means virus was found to surviye in diluted 
vesicle fluid dried on glass slides for 35 days when 
exposed to daylight, and for 84 days when kept in the 
dark at room temperature. 


Virus was recovered from different samples of crusts 
kept at room temperature for several months, and from 
one specimen kept thus for over a year. 


In crusts exposed to daylight virus survived as well 
as in crusts kept in the dark. 


The bearing of these observations on the spread of 
smallpox is briefly discussed. 


We wish to thank Dr. J. Ferguson, county M.o.H., Surrey, 
Prof. W. M. Frazer, M.o.H., Liverpool, and Dr. E. R. Peirce, 
senior assistant 
material from smallpox patients. 
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AN epidemic of Sonne dysentery broke out among the 
nurses and domestic staff of a large general hospital and 
its war-time annexe in the second week of January, 1945. 
The main epidemic had abated by mid-March, but 
sporadic cases occurred during April and August. Inter- 
mingled with the Sonne-positive cases were others 
presenting a similar clinical picture from which neither 
Bact. sonnei nor other pathogenic organisms could be 
isolated despite repeated bacteriological examinations. 
The non-specific cases continued throughout the period 
January to mid-November and, although most numerous 
in January, when the Sonne epidemic was at its peak, 
occurred at an average rate of 2 a fortnight. In the first 
fortnight of November, however, 6 cases occurred when 
there were no cases of Sonne dysentery. 

The purpose of this paper is to compare the 
clinical findings and epidemiology of the cases of 
Sonne dysentery with those of the non-specific gastro- 
enteritis and to consider the possible wtiology of the 
latter. 


Material.—In the community of about 400 nurses and 
hospital domestics 49 attacks of Sonne dysentery were 
observed in 48 persons, and 45 attacks of non-specific 
gastro-enteritis in 38 persons. Eleven persons had both 
diseases or two attacks of one of them. Thus 4 had Sonne 
dysentery preceding the non-specific gastro-enteritis 
by intervals of 1-9 months, and 1 had an attack of 
non-specific gastro-enteritis before an attack of Sonne 
dysentery ; 5 persons had two attacks of non-specific 
gastro-enteritis, and 1 had two attacks of Sonne 
dysentery. 


LABORATORY FINDINGS 


Feces or rectal swabs from all cases were plated within 
a few hours on Leifson’s desoxycholate citrate agar ; 
some were also cultured on Wilson and Blair plates and 
in tetrathionate broth. Leifson plates were examined 
after 16-24 hours’ incubation, and suspicious colonies 
were tested by slide-agglutination and picked off to sugar 
media. A presumptive report of Bact. sonnei could thus 
be given in most positive cases within 24 hours. Negative 
Leifson plates were then incubated for a further 24 hours 
and examined again for missed Sonne colonies. All 
Sonne organisms were confirmed by biochemical reactions 
and tube agglutinations. 


Bact. sonnei was isolated from the first fecal specimen 
or rectal swab in the great majority of positive cases. 
Frequent specimens (3 to 12 or more) were examined 
from the non-specific cases while symptoms persisted, but 
no organisms of the dysentery, food-poisoning, or enteric 
groups were found. 


Agglutination Reactions.—Sera were taken from 5& 
Sonne-positive cases and 5 non-specific cases at intervals. 
varying from afew days to several weeks after the onset. 
of symptoms. None showed any agglutination of Bact. 
sonnei at a dilution of 1/20. 


CLINICAL FINDINGS 


Onset.—The onsets of both Sonne dysentery and the 
non-specific gastro-enteritis were abrupt; sudden 
diarrhea and/or vomiting, often in the early hours of 
the morning, being the rule. A few cases of both diseases 
had a premonitory phase of malaise with headache, 
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giddiness, colic, nausea, or nee before ee onset of 
diarrhea or vomiting : 


Sonne-positive Non-specific 
Mode of onset attacks — 

Premonitory 12 
Diarrhoea 29 23 
Vomiting pe 1 8 
Diarrhea and vomiting 4 8 
Asymptomatic carriers 3 ee 

Total .. 49 45 


The occurrence of initial pyrexia could not be correlated 
with either disease or with any particular mode of onset. 
Thus, in 18 of the 46 Sonne attacks (excluding the 3 
asymptomatic carriers) and in 23 of the 45 non-specific 
attacks the patients were afebrile despite different modes 
of onset. No preceding or coincident upper respiratory 
infections were recorded in either disease. The degree 
of malaise and prostration was similar in both diseases 
but more severe in those patients who had high fever. 
It was impossible to predict from clinical observations 
whether a given patient would be Sonne-positive or not. 


Stools.—All the Sonne-positive cases had frank 
diarrhea, but some of the non-specific cases passed only 
one fluid motion daily. In 6 non-specific cases the patients 
did not have true diarrhea at all after admission to 
hospital, though they had abdominal discomfort and 
rather loose motions. 

The diarrhea stools were fluid in both types of disease, 
and blood was never observed ; mucus was often found 
in the Sonne-positive stools but only rargly in those from 
the non-specific cases. The number of stools averaged 
7-8 during the first 48 hours of both diseases. The 
duration of diarrhoea could not be recorded in the 
Sonne-positive cases, because they were transferred to 
an infectious-diseases hospital as soon as the bacterio- 
logical diagnosis had been made. In the non-specific 
eases diarrhoea was usually of short duration and had 
almost always ceased by the fourth day. In 3 non- 
specific cases, however, diarrhcea continued for about 
15 days, accompanied by a low intermittent fever, which 
never exceeded 99-4° F. In these cases the diarrhea 
was uninfluenced by sulphaguanidine and sulphasucci- 
dine, in contradistinction to the relief usually afforded 
by these drugs in Sonne dysentery. 

Main Symptoms.—The main symptoms in the courses 
of 43 attacks of Sonne dysentery and of 36 attacks of 
non-specific gastro-enteritis are analysed as follows : 


Non-specific 
gastro-enteritis 


Symptom (43 (36 attacks) 

Malaise 34 32 
Nausea and/or vomiting ae a 31 31 
Headache ge 17 13 
Vertigo or fainting 5 7 
Tachycardia wie 24 24 
Pyrexia ‘ oe 24 22 
Colic .. ee 30 29 
Average no. of stools in first 48 


These numbers are smaller than the total number of 
attacks, because detailed information was not obtained 
in every instance. 


Fever.—The only clinical feature which, in retrospect, 
offered any distinction between the Sonne-positive and 
non-specific cases was the character of the pyrexia. 
The incidence of pyrexia was about 50% in cases of both 
diseases, but further analysis of the temperature charts 
showed a difference in character : 


Lo High with 
A febrile intermittent quick fall Total 
Sonne-positive . . 16 32 
Non-specific 17 36 


Charts of suflicient length were available in 32 attacks 
of Sonne dysentery and in 36 attacks of non-specific 
gastro-enteritis. Some patients were afebrile, others had 
a low intermittent fever—never exceeding 99-4° F, but 
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whieh last for A4 a third group had 
an initial fever of 100-103° F which fell to normal during 
the first 48 hours and did not recur. We are satisfied 
that the occasional administration of sulphaguanidine 
did not affect the pyrexia during the first 48 hours. . 

Thus there was an initial high fever in 50% of the 
Sonne-positive cases but in only 20% of the non-specific 
cases. Half of the non-specific and a third of the Sonne- 
positive cases were afebrile, and the low intermittent 
fever was twice as common in the non-specific cases. 
Unfortunately this difference in character of the pyrexia 
is not sufficiently constant to be of use in differential 
diagnosis. 

Course.—.We cannot compare the duration of Sonne 
dysentery in our cases with that of the non-specific 
gastro-enteritis, because bacteriological cure was 
demanded for the former, whereas clinical cure was 
accepted for the latter. For the non-specific cases the 


20 


15 Sonne 49 attacks (48 persons ) 


N? OF CASES 


= 
FORTNIGHT COMMENCING 


Fortnightly incidence of Sonne d y and specific gastro- 
enteritis. 


average stay in hospital per attack was 7-4 days. In the 
3 cases of continued non-specific diarrhea mentioned 
above, stay in hospital was prolonged to 27, 27, and 20 
days. 

To sum up the clinical aspect, the two diseases 
appeared, for all practical purposes, to be identical, and 
no obvious or constant means for their differentiation 
has emerged from this study. 


EPIDEMIOLOGY 


The fortnightly incidence of Sonne dysentery and non- 
specific gastro-enteritis is shown in the accompanying 
chart. The cases of Sonne dysentery occurred in three 
outbreaks. The first outbreak was due mainly to the 
presence of 6 infected persons in the kitchens of the 
hospital annexe: 3 had dysentery and 3 were asympto- 
matic carriers. After identification and removal of these 
persons the epidemic rapidly waned. Possibly a few 
nurses were infected in the wards by patients with Sonne 
dysentery. The two further minor outbreaks in April 
and August could not be traced to any source. Cases of 
Sonne dysentery were occurring in the district through- 
out the period of study, and nurses may have been infected 
outside the hospital. 

The explosive character of the Sonne outbreaks was in 
contrast to the endemicity of non-specific gastro-enteritis, 
cases of which occurred in all but four of the fortnightly 
periods from January to mid-November. It is possible 
that more cases were detected in January and February 
than later owing to measures taken in these months 
to ensure reporting of any gastro-intestinal upsets. The 
occurrence of non-specific cases could not be correlated 
with any factors such as dormitory arrangements, wards 
in which the staff had worked, or infection by food or 
milk. 

The nurses fed communally in dining-halls in the main 
hospital and in the annexe, and the domestics had 


sim 

bot 

in 

Th 

sta 

kit 

in | 

eli 

stu 

dy 

qu 

of 

pe 

th 

hy 

= ep) 

(1 

Di 

10 co! 

tri 

Y 

ai 

Sonne 45 attacks ( 38 persons ) 

10 fre 

an 

de 

th 

wi 

et 

sp 

™. 

its 

lat 

ev 

co 

in 

fil 

su 

pa 

nc 

ne 

lai 

dy 

of 

a 

ex 

ot 

hy 

m 

ot 

Pp! 

2 be 

ne 

n 

el 


THE LANCET] 


MAJOR DICK: DIAGNOSIS OF EPILEPSY IN SERVICE CASES 


26, 1947 555 


similar separate feeding arrangements. In the hospital 
both nurses and domestics had separate bedrooms, but 
in the annexe they were housed in small dormitories. 
The Sonne dysentery cases were largely confined to the 
staff of the hospital annexe because of the infected 
kitchen personnel, but non-specific cases occurred equally 
in the main hospital and annexe. 


DISCUSSION 


Two forms of gastro-enteritis with indistinguishable 
clinical pictures were prevalent at the beginning of this 
study. One was an explosive outbreak of Sonne 
dysentery, emanating from infected kitchen staff, which 
quickly subsided, and the other was a gastro-enteritis 
of unknown cause which was endemic throughout the 
period under review and had not entirely ceased when 
the investigation closed. 

Our non-specific cases did not exactly resemble 
hyperemesis hiemis—the winter vomiting disease— 
epidemics of which were described in America by Zahorsky 
(1929, 1940) as affecting children but rarely adults. 
Diarrhea often occurred, but the stools were thin, light- 
coloured, and offensive, and not considered to be due to a 
true enteritis. 

Nor did our cases correspond to the epidemic nausea 
and vomiting described in this country by Miller and 
Raven (1936), Gray (1939), and Bradley (1943), in which 
diarrhoea was always a minor symptom, pyrexia was 
infrequent, and the disease assumed an epidemic form. 
In our cases, although nausea and vomiting were 
frequent, diarrhoea was the most. prominent symptom, 
and the cases occurred as a smouldering endemic. Epi- 
demiologically our non-specific cases most resembled 
those reported by Brown et al. (1945), in which diarrhea 
was the main symptom, and those recorded by Reimann 
et al. (1945a). The latter described ‘“‘a mild wide- 
spread epidemic disease characterised by anorexia, 
malaise, diarrhoea, nausea, and vomiting’’ and noted 
its spread over several months without peaking. In 
later work Reimann et al. (1945b) brought forward 
evidence that a gastro-enteritis, attributed to a virus, 
could be transferred to human volunteers by nasal 
inhalations of (but not by swallowing) stool filtrates and 
filtered garglings from patients. This evidence certainly 
supported an airborne infection and favoured a filter- 
passing virus as the infective agent. The association of 
non-specific enteritis with Sonne dysentery was noted 
by Barnard (1945), who observed an outbreak of Sonne- 
negative diarrhoea, associated with vomiting, which 
lasted 3 or 4 days and followed a wave of Sonne 
dysentery. 

We offer the following considerations about the nature 
of our cases of non-specific gastro-enteritis : 

(1) The least unlikely possibility is that they were due to 
a virus, because the bacteriological investigations practically 
excluded their being due to infection with Bact. sonnei or 
other organism known to cause enteritis. 

(2) The clinical features differed from those recorded in 
hyperemesis hiemis and in epidemic nausea and vomiting, 
because diarrhcea was the most prominent symptom. 

(3) Their endemicity excluded mass infection of food and 
metallic poisoning, and suggested a spread by contact. Our 
observations provided no evidence to show whether trans- 
mission was effected by droplets or from feces. It seems 
probable that carriers were present in the community but, 
because no bacterial agent could be incriminated, they could 
not be identified. 

SUMMARY 


The coincident occurrence of epidemic Sonne dysentery 
and endemic gastro-enteritis of unknown origin among 
nurses and domestics in a large hospital is described. 

The salient features of the non-specific gastro-enteritis 
were its sparse but widespread distribution in the 
community, its smouldering character, and its close 
clinical similarity to Sonne dysentery. 


It appeared to differ from ‘“‘ epidemic nausea and 
vomiting”? and from “the winter vomiting disease” 
in having diarrhea as its salient feature. 

Its etiology is discussed. 
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DIAGNOSIS OF EPILEPSY IN 
SERVICE CASES 


T. B.S. Dick 
M.B. Mane., M.R.C.P. 
MAJOR RB.A.M.C. 
From an E.M.S. Neurological Unit 


OnE of the most difficult problems of war medicine 
is to decide the nature of alleged epileptic attacks 
in serving soldiers. Accurate and rapid diagnosis is 
desirable for three reasons. First, since the Army 
authorities have laid down that virtually all epileptics 
should be discharged from the Service, the time and 
money spent in training a man will be entirely wasted 
if he later proves to have epilepsy. Secondly, it is 
clearly unfair to discharge a man to civil life with the 
label of epilepsy, and the stigma that this entails, without 
definite proof that the diagnosis is correct. Thirdly, 
the fact that there may be a conscious or subconscious 
desire to evade service must always be borne in mind. 

Since 1941 nearly 500 cases of major epilepsy or 
suspected major epilepsy have been admitted to the 
Medical Neurological Unit at Winwick. The cases under 
consideration in this paper were those in which the 
diagnosis depended on an unsubstantiated history, 
there being no abnormal physical signs, no reliable 
accounts of attacks, and no evidence of trauma, tumour, 
syphilis, or cysticercosis. 

In the first 164 cases of this group each case was pro- 
visionally diagnosed on the history alone as definite, 
probable, or improbable epilepsy. 


ELECTRO-ENCEPHALOGRAM 


The next procedure was to obtain an _ electro- 
encephalogram (E.E.G.). This was taken and interpreted 
by Mrs. E. M. Stewart-Gibb and Mr. Michael Saunders 
in the department of electro-encephalography at Man- 
chester Royal Infirmary. The criteria of abnormality 
used in assessing these tracings were those laid down by 
the British E.E.G. Society. Except in a very few of the 
early cases all the patients were fasting, and all without 
exception were hyperventilated ; none was on any form 
of therapy. 

The £.5.G. tracings were assessed and placed in one 
of four groups: (1) “ negative,’ being within normal 
limits; (2) ‘“‘ non-specific,’ showing a non-specific 
abnormality of rhythm of a type seen in a tenth of the 
normal population and in a higher proportion of neurotics 
and psychopaths,~as well as in other neurological condi- 
tions ; and (3) “ very suggestive,’ presenting paroxysmal 
rhythms suggestive of epilepsy. 

No tracings could be included in the fourth group— 
i.e., none showed the classical spike and wave or variant 
which is regarded as pathognomonic of epilepsy. 


WATER PITRESSIN TEST 


A water pitressin test was next performed on each case, 
McQuarrie and Peeler (1931), Jacobsen (1934), and others 
have shown that typical major epileptic seizures can be 
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produced in many epileptic a 
water balance in the body for a comparatively short 
period. The most rapid and effective way of attaining 
this positive water balance is by utilising the antidiuretic 
action of pitressin. In performing the test the method 
we adopted was substantially the same as that used by 
Clegg and Thorpe (1935), 1/, pint of water being given 
every two hours, and an injection of pitressin 0-25 c.em. 
(5 units) followed by 0-5 ¢.cm, (10 units) every four hours, 
for forty hours. With the production of a major epileptic 
fit by this means the patient was regarded as having 
epilepsy. This test is not wholly devoid of unpleasant 
effects, and a small proportion of men refused to complete 
it, or even to undergo it at all. 

McQuarrie and Peeler (1931), Clegg and Thorpe 
(1935), and others have done a control series of water 
pitressin tests on normal people. In no case was a fit 
produced in a non-epileptic. Garland et al. (1943) 
state that they have been unable to find in the literature 
any record of a positive water pitressin test in a person 
not subject to epilepsy. 


RESULTS 


The total number of cases assessed was 164. In 142 
the water pitressin test was completed. “In 22 cases this 
test was not completed, for reasons other than the 
occurrence of an epileptic fit. 

From a clinical examination 58 patients were con- 
sidered to be definitely epileptic, 48 probably epileptic, 
and 58 improbably epileptic. 

The water pitressin test gave 37 positive results and 
83 negative, the remainder not being completed, often 
because of vomiting or severe headache. 

“Very suggestive E.E.G. numbered 8. 

Though 250 cases were investigated in this way, the 
results of only the first 164 have been used in this paper, 
as it has not yet been possible to follow up the rest 

The age of the patients in this group is fairly evenly 
spread between 18 and 45. There appeared to be no 
correlation between the §.£.G. findings or the water 
pitressin findings and the age of the patient. 

It should be “emphasised once again that, in grouping 
the cases as definitely epileptic,” ‘* probably epileptic,” 
and “improbably epileptic,” the diagnosis was made 
merely on the history and the general impression of the 


TABLE I—DETAILED RESULTS IN vere CASES 


Clinical | Water pitressin E.E.G | 
diagnosis test } — cases 


(| Negative 18 
| Positive < | Non-specific 
Very suggestive 
Negative 
Negative Non-specific 
Very suggestive 


Definitely 


epilepsy | 


( Negative 
Non-specific 

\ | Very suggestive 

Negative 
Non-specific 

Very suggestive 


Positive 
Probably 
epilepsy 


\ 


Negative 0 
Non-specific 1 
Very suggestive 1 
Negative | 46 
Non-specific 1 
Very suggestive — 


| 
| Negative 
| 
| Positive 
Improbably i 
epilepsy (| 
a Negative 5 


case from a clinical point of view. The rest of the 
investigation had not been carried out, and the diagnosis 
was merely provisional. 

The detailed results are given in table 1. There were 
18 cases of clinical ‘‘ definitely epilepsy ’’ which had a 


positive water pitressin test and yet a normal E£.£.G. 
On the other hand, there were in this group 2 “ very 
suggestive’? E.E.G. associated with a negative water 
Of the 2 ‘“improbably epilepsy ” 


pitressin test. 
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cases with a pesitive's water pitressin test, 1 had a “ very 
suggestive’ E.E.G. There is no reason to believe that a 
positive water pitressin test was obtained in a non- 


TABLE II—-FOLLOW-UP RESULTS ON 164 CASES 


| Total in which either | 


Clinical No. of Epilepsy E.E.G. or water i rot 

diagnosis cases confirmed pitressin or both | _ StU 
| were positive serving 

Definitely | 58 | 51 (50°) |og fwr. .. 27 | 7 
epilepsy | | BBG. 4 
Probably | 48 | 16 (12%) |49 fw. .. 8 | 
epilepsy | 3 
Improbably | 58 | 5 (3%) | 9 hep st 2 41 
epilepsy ~ ABBA. 1 


onfirmed in hospital. 


epileptic in either of these cases ; the provisional diagnosis 
in both of them had been hysteria, 


The comparative results were as follows : 
Clinical diagnosis “ definitely epilepsy”? (58 cases) 


Water pitressin test positive in aie oe cs. 47% 
E.E.G. very suggestive in as 7% 
E.E.G. non-specific in .. 31% 


(6 water pitressin tests unfinished, patients refusing ‘to continue.) 


Clinical diagnosis “* probably epilepsy *’ (48 cases) 


Water pitressin test positive in 
E.E.G. very suggestive in 6% 
E.E.G. non-specific in .. 17% 


(5 water pitressin tests not completed, patie nts refusing to eoutions. ) 


Clinical diagnosis improbably (58 cases) 


Water pitressin test positive in 3% 
E.E.G. very suggestive in 2% 
E.E.G. non-specific in .. 19% 


(11 water pitressin tests not comple te ad, patie nts r re fusing to c watinue. ) 


The first 164 cases were followed up at least six months 
after the patient had left hospital. Confirmation of 
a diagnosis of epilepsy means that a fit was observed 
by a reliable witness, or the patient was subsequently 
discharged from the Army as an epileptic by some other 
neurological unit. The results are given in table mm. 

DISCUSSION 

On the basis of these results, the water pitressin test 
appears to be of more value than the £.£.G., and the 
clinical evaluation of the patient more important than 
either of these tests in reaching a rapid and accurate 
diagnosis. It must be remembered, however, that an 
E.E.G. was obtained only once in each case. No doubt, 
if several tracings had been taken in each case, more would 
have shown patterns suggesting epilepsy, but unfor- 
tunately this wasimpracticable. It should be remembered 
that those who interpreted the E.£.G. knew little of the 
clinical assessment beyond having a summary of the 
case-history. It has been suggested that more could 
have been made of the interpretation of these tracings 
had a person skilled in both the clinical aspects and in 
electro-encephalography been in charge of the cases, 
though it is only fair to state that the electro-encephalo- 
graphers concerned kept rigidly to the criteria laid down 
by the British E.E.G. Society. Whether or not such 
criticisms are valid, there is no doubt that the §£.£.G. is 
often used merely as an isolated test, and that the 
limitations of this procedure are not perhaps wholly 
appreciated, 

If the £.£.G. was of a non-specific type, it was con- 
sidered by the clinicians to be of little or no value in 
assessing the diagnosis. Interseizure abnormalities 
are often non-specific and of a type seen in at least 10% 
of the normal population (Gibbs et al. 1943). An even 
higher proportion of neurotics (Williams 1941) and 
psychopaths (Hill and Watterston 1942) show similar 
abnormalities. Williams (1944) has sought to show that 
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episodic outbursts in these non-specific patterns are of 
considerable significance and strongly indicate epilepsy. 
Episodic outbursts were not accepted in this series as 
confirmatory evidence, but episodic outbursts of abnormal 
activity not amounting to larval attacks were accepted. 

Gibbs et al. (1943) state that, in their experience, 

42% of tracings were of little or no value in confirming 
a diagnosis of epilepsy. 

Often the only confirmatory evidence of epilepsy was 
a non-specific pattern in the E.E.G. Bearing in mind 
what has already been said about the occurrence of these 
tracings in the normal population, in neurotics, and in 
psychopaths I feel that to know that a man has a non- 
specific dysrhythmia of this type is of little value in 
weighting the scales in favour of a diagnosis of epilepsy. 
But it must be admitted that, if the views put forward 
by Williams (1944) are accepted as correct, so-called non- 
specific abnormalities may now be of considerably more 
diagnostic value. 

According to Finley and Dynes (1942), Jasper (1941), 
Hill (1944), and others tracings strongly suggesting 
epilepsy were found not uncemmonly in conditions 
regarded as non-epileptic. It seems reasonable to regard 
such a tracing as strong confirmatory evidence of this 
diagnosis if the history also supports it ; but, when there 
is considerable clinical doubt about the exact diagnosis, 
even the finding of such a tracing should make one 
hesitate before discharging a man with the stigma of 
epilepsy. 

I have found that a considerable number of medical 
officers seem to assume that all that is necessary to 
confirm or exclude a diagnosis of epilepsy is one E.E.G. 
This unfortunate tendency to substitute an E.E.G, report 
for a careful history and an examination is entirely 
unwarranted. 

My view is that the E.£.G. used as a diagnostic aid as 
I have used it, and as I believe it is quite widely used by 
others, has only a limited value in the diagnosis of major 
epilepsy, and is less useful in this respect than is the 
water pitressin test. I believe that a careful clinical 
assessment is a more reliab'e means of reaching a correct 
diagnosis than is either the water pitressin test or the 
E.E.G., used either alone or together. 


SUMMARY 


In 164 cases of suspected epilepsy a routine investiga- 
tion has been carried out, a provisional diagnosis being 
made in each case on the history alone Electro- 
encephalography and a water pitressin test were later 
performed on each case. A follow-up has been made, 
at least six months after the patient had left hospital, 
to reach a final and exact diagnosis if possible. 

As a result of this investigation it appears that clinical 
evaluation of the case is the most reliable single factor 
in reaching an accurate diagnosis of major epilepsy ; the 
water pitressin and the £.E.G, are both important as 
ancillary aids to this end, the water pitressin being the 
more useful of the two. 


I have to thank Dr. Fergus R. Ferguson for arranging the 
encephalographic investigation of these patients; Drs. 
Fergus R. Ferguson, Gordon Holmes, and Joly Dixon for their 
help and advice in the preparation of this paper; and Dr. 
Michael Saunders and Mrs. E. M. Stewart-Gibb for their 
coéperation in interpreting the E.E.G. 
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THERAPEUTIC USES OF KHELLIN 
METHOD OF STANDARDISATION 


G. V. ANREP 


M.A. Camb., M.D. Petrograd, 
D.Sc. Lond., F.R.S. 


M. R. Kenawy MEDICAL STUDENT, 
M.D. Cairo, M.R.C.P. HARVARD UNIVERSITY, U.S.A. 
From the Faculty of Medicine, Fuad I University, Cairo 


G. S. Barsoum 
M.D. Cairo 


G. MIsRAHY 


Extracts of seeds of Ammi visnaga Lam. (Arabic 
khella), an umbelliferous plant growing wild in the 
Eastern Mediterranean regions, have been used by 
the local population since ancient times as an anti- 
spasmodic in renal colie and ureteral spasm. 

Chemical analyses made in Cairo and Vienna have 
shown the active principle to be a di-methoxy-methyl- 
furano-chromone and thus to belong to the same group as 
coumarines and possibly flavones. Some workers call 
it visammin, but we prefer to use the original name 
khellin. 

Khellin causes a conspicuous and long relaxation of all 
the visceral smooth muscle—the intestines, uterus, 
bile-ducts, bronchi, and especially ureters. In 1934 
preparations of Ammi visnaga, in the form of the 1 in 10 
tincture and the 1 in 40 decoction, were introduced into 
the Egyptian Pharmacopeia and recommended as an 
antispasmodic in renal colic. 


ANGINA 

In 1945 a fresh interest in khellin arose as the result 
of the discovery that it acts as ah extremely potent 
coronary vasodilator which, in doses used, has no effect 
on the general blood-pressure and does not increase the 
oxygen requirements of the heart (Anrep and Misrahy 
1945). This action of khellin lasts many hours. Khellin 
has now been tried in over 150 cases of angina. With 
single or repeated doses of 100 mg. for intramuscular 
injections, or 50-100 mg. by mouth, three times 
daily, the results were extremely encouraging. Some 
of our early observations have already been published 
(Kenawy and Barsoum 1945). 


BRONCHIAL ASTHMA 


In view of the fact that khellin has been shown experi- 
mentally to dilate the respiratory passages (Samaan 1932), 
it has also been tried in severe bronchial asthma. A 
complete and prolonged relief was obtained in 41 out of 45 
cases after a single intramuscular injection of 200-300 mg. 
In 3 cases the relief was obtained after repeating the 
injection after an hour. In 1 case relief was not obtained ; 
this case was complicated by bilateral pulmonary tuber- 
culosis, double phrenic evulsion, and thoracoplasty. 
Complete relief is given 5-15 min. after the injection and 
usually lasts about 24 hours. Repeated daily administra- 
tions of khellin by injection or by mouth conspicuously 
reduce the number and severity of the attacks. In 
obstinate cases of severe status asthmaticus a second 
and sometimes a third dose has to be given at intervals 
of one or two hours to produce relief. 

The action of khellin in bronchial asthma is not so 
prompt as that of adrenaline or of ephedrine, but it is 
more lasting, and, since it has no effect on the general 
blood-pressure, it can be safely administered even in 
hypertensive patients. Spirometric records made in 
asthmatie patients show that under the influence of 
khellin their vital capacity increases by 600-1000 c.cm., 
and that the speed of expiration becomes appreciably 
faster. Khellin relieved attacks in some cases resistant 
to adrenaline or to aminophylline. It is also safer 
than aminophylline to administer. Deaths due to 
aminophylline have been recorded. 
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In the doses recommended above khellin is not toxic. 
The only fairly constant effect of its administration was 
a general sensation of warmth without actual flushing. 
One patient complained of vertigo and slight nausea 
which, however, soon disappeared. Control injections 
free from khellin were occasionally given to our patients 
to exclude any psychological effect. No relief was ever 
obtained with these injections. We wish to emphasise 
that the dose of khellin suitable for the asthmatic is 
much greater than that used for angina. 


STANDARDISATION 


Since the publication of our observations a consider- 
able number of preparations of Ammi visnaga are being 
offered to the public without proper control or 
standardisation. We wish to issue a warning that 
crude extracts of Ammi visnaga may cause undesirable 
effects, especially when used for intramuscular injections 
in concentrated solutions. In animals such extracts 
may cause long-continued oliguria. Taken by mouth 
crude extracts and decoctions often cause severe gastric 
irritation and nausea, and sometimes diarrhea. There- 
fore all preparations of Ammi visnaga to be used by 
mouth or by injection should be freed from injurious 
impurities, and the final concentration of the active 
principle (khellin) should be standardised. Extracts for 
oral or intramuscular administration should contain not 
less than 50 mg. per ¢c.cm. 

Fahmy and El Keiy (1931) discovered that khellin 
in contact with solid NaOH gave a characteristic pink 
colour. No other known extract in therapeutic use 
gives this reaction. Standardisation by. the use of this 
reaction requires a progressive dilution of the extract 
until no more coloration is obtained with NaOH. Besides 
being rather laborious, this method entirely depends on 
the subjective factor of determining something which 
just fails to appear. In our experience the method gave, 
in duplicate determinations by two different observers, 
errors as high as 100%. We were therefore obliged to 
discard the method in its original form and to adopt 
the following modification, which proved to be satis- 
factory for rapid standardisation of pharmaceutical 
preparations containing the active principle. 

Method.—A standard stock solution is prepared by 
dissolving 25 mg. of chemically pure khellin (melting 
point 154° C) in 100 c.cm. of distilled water. This solu- 
tion keeps without deterioration for several months. 
For the standardisation, five flat-bottomed sampling- 
tubes, labelled from 1 to 5 and containing 5 ¢c.cm. each 
of a saturated solution of KOH, are prepared : 0-05, 0-10, 
0-15, 0-20, and 0-25 e.cm. of the stock solution of khellin 
are then added to the tubes in ascending order from 
no. 1 to no. 5. After a few minutes the characteristic 
pink colour of different intensities develops in the tubes. 
The coloration reaches a maximum in about 10 min. 
and remains unchanged for several hours, after which it 
gradually fades. The amount of khellin in each tube 
was thus 12-5, 25-0, 37-5, 50-0, and 62-5 ug. 

1 c.em. of the extract to be standardised is diluted 
with 200 c.em. of water, and 0-20 c.cm. of this dilution is 
added to a sixth tube also containing 5 c.cm. of saturated 
solution of KOH. The developed colour is then matched 
in a colorimeter or by naked eye against the set of the 
standard dilutions. The difference in the depth of colour 
of the standards is so obvious that it is easy to find an 
exact match or to place the colour of the unknown 
between two neighbouring standard dilutions. In this 
way a standardisation of an extract with an accuracy 
of about 6 mg. per c.cm. can be rapidly made. When 
the unknown matches tube no. 4 containing 50 ug. of 
khellin the extract is of the required strength of 50 mg. 
per c.cm. No greater accuracy is required for pharma- 
ceutical preparations of Ammi visnaga. However, if 
greater precision is desired, new dilutions of the standard 


must be prepared, each of the tubes to contain 0-10, 
0-11, 0-12 c.cm., &c., of the stock solution. The degree 
of dilution of the unknown must in this case also be 
increased. 

REFERENCES 
Anrep, G. V., Misrahy, G. (1945) Gaz. Fac. Med, Cairo, 13, 33. 
Fahmy, IL. R., El Keiy, M. A. (1931) Rep. pharm. Soc. Cairo, 3, 36. 


Kenawy, M. R., Barsoum, G. 8S. (1945) Gaz. Fac. Med. Cairo, 13, 39. 
Samaan, K. (1932) Quart. J. Pharm. 5, 6. 


Medical Societies 
ROYAL SOCIETY OF MEDICINE 
Penicillin in Neurology 


THE first session of a joint meeting of the section 
of neurology with the Société de Neurologie de Paris 
was held on April 15, with Dr. DouGLtas McALPINE, 
the president, in the chair. 


SUPPURATIVE CONDITIONS OF THE BRAIN 
MENINGES 


Sir Hueu CAIRNS said that with the early preparations 
of penicillin (50-100 units per mg.) it had been necessary 
to work out minimal effective doses ; and these have to 
some extent survived, even though the present-day 
penicillin 11, containing 1650 units per mg., is an almost 
pure crystalline preparation. Early successes were 
obtained with accessible infections such as pyxemia 
and septicemia; later it was found that larger foci of 
infection, such as bacterial endocarditis and pyogenic 
meningitis with macroscopic areas of fibrino-purulent 
material, are less easily treated ; foci flare up when the 
penicillin concentration falls below the bacteriostatic 
level. With gunshot wounds it is not enough to instil 
penicillin in the hope that infection will be quenched ; 
all macroscopic areas of necrotic and infective material 
must be removed. 

Penicillin in the cerebrospinal fluid (C.s.F.) must 
be assayed when a method of chemotherapy is being 
elaborated, or in the absence of expected improvement. 
It may be given by the lumbar or cisternal route, or 
into the lateral ventricle; unless there is blockage 
it will spread freely. Normally, 12,000 units will maintain 
a bacteriostatic level for 24 hours; but occasionally, 
for example early in the treatment of pyogenic meningitis, 
this dose may be given every 12 hours. The upper limit 
of tolerance for the crystalline penicillin has not yet 
been worked out; but heavy doses of 50,000—100,000 
units may cause severe meningeal reactions. Such large 
doses can do no good and may do harm; and there 
is never occasion to exceed 20,000 units in one day. 
Intrathecal penicillin, if continued for some weeks, 
causes depression of the ankle-jerks, suggesting damage 
to the cauda equina ; but this change is reversible. 

Normally, penicillin is given by the lumbar route ; 
if there is a block (of which the most important sign 
is difficulty in obtaining c.s.F. by lumbar puncture), 
then the cisternal approach may be adopted ; but with 
head retraction this may not be easy, and blocks some- 
times occur above the cisterna magna, so that there 
should be no hesitation about injecting into the lateral 
ventricle. 

For pachymeningitis and subdural abscess penicillin 
is given into the subdural space, from which it passes 
about as rapidly as from muscle; usually 8000—-10,000 
units are injected every four hours. 

Penicillin given systemically does not pass in appre- 
ciable amounts into the c.s.F. Nevertheless, systemic 
penicillin has its value in pyogenic meningitis, for 
these reasons: (1) it helps to combat the primary focus 
and the septicemia from the primary focus or a relapsing 
meningitis; (2) it helps to overcome infection of the 
cerebral blood-vessels ; and (3) it is probable, though 
not certain, that penicillin can pass from the blood- 
stream into the perivascular spaces of the brain, and 
it may thus be valuable in acute pyogenic meningitis 
(which is more correctly a meningo-encephalitis), also 
in limiting the spread of brain abscess. Penicillin 
appears to pass freely from the blood-stream into 
the subdural space, though here further evidence is 
needed. 
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Crystalline penicillin 11 seems to be non-toxic when 
given systemically ; one patient has received 300 million 
units without reaction. The sulphonamides should be 
given along with penicillin ; they are especially valuable 
when intrathecal penicillin is stopped. 

Until the diagnosis of meningitis is established bacterio- 
logically treatment should be confined to systemic 
penicillin and sulphonamides. Intrathecal injections of 
penicillin should only exceptionally be given in general 
practice, owing to the risks of aggravating the pressure 
effects of an inconspicuous brain abscess and of 
introducing an insusceptible organism. 

With cerebral abscess penicillin has made complete 
extirpation the rule, except where it is due to a missile 
wound and in the rare deep-seated abscesses, which 
are better treated conservatively. 

After all major neurosurgical operations a powder of 
penicillin and sulphamethazine has been used as a 
routine, with significant reduction in the incidence of 
postoperative infections. 

In infections due to susceptible organisms results with 
penicillin are good so long as the concentration remains 
sufficient ; precise planning of treatment is even more 
essential than with less powerful remedies. 


MENINGITIS 


Dr. Honor Smirx described the treatment of a series 
of cases of pyogenic meningitis, mostly pneumococcal. 
Penicillin, nade up in a solution of 2000 units per ml., 
was given intrathecally once or twice daily for at least 
five days, in doses of 8000-16,000 units. Though the other 
routes must be used where necessary, as with spinal block, 


the lumbar route is normally safe, convenient, and 
effective. 
Sulphonamides are also given in full doses; sulpha- 


diazine is the preparation of choice. Sulphonamides, by 
preventing or delaying the deposition of fibrino-pus, 
help to keep the pathways clear for the circulation of 
penicillin in the c.s.F. They should be given as soon as 
the diagnosis is made, to tide the patient over the 
interval before penicillin is begun; they also serve to 


cover the period in which intrathecal penicillin is 
withheld. 
Penicillin is given not only intrathecally but also 


systemically, to control any septice mia as well as to 
attack the primary focus ; and it is now considered that 
operation on the ear, w here this is the foc us, should not 
be undertaken during the acute stage. 

The most common complications are spinal block and 
relapse. The treatment for relapse is the same as that 
for the original attack, and the prognosis is good provided 
that the relapse is promptly recognised and energetically 
treated. 

Of 50 unselected cases of pneumococcal meningitis, 
11 died, 2 of causes other than meningitis; of the 
remaining 9, 4 were virtually moribund on admission. 
Thus delay in instituting tres utment, due usually to delay 
in diagnosis, was the commonest cause of failure. 

Treatment follows the same lines in streptococcal and 
staphylococcal meningitis. Intracranial abscess is a 
relatively common complication of streptococcal menin- 
gitis; and in the presence of an abscess it is essential to 
give penicillin by the ventricular route. With meningo- 
coccal meningitis penicillin is rarely required, except 
where the response to sulphonamides is disappointing, 
or where the patient shows signs of intolerance, is 
vomiting persistently, or is severely dehydrated. 

NEUROSYPHILIS 

WORSTER- DROUGHT recalled that for early 
syphilis a ** standard ”’ course of penicillin was originally 
evolved; this consisted in altogether 2,400,000 units, 
given in doses of 40,000 units every four hours over 
7), days, and the relapse-rate ay eraged about 15% 
Experience of pe snicillin in neurosyphilis is based mainly 
on this ‘‘ standard ’’ course. The present tendency is, 
however, towards larger total aviounts—4—5 million 
units, given three-hourly in doses of 40,000 units. 
Penicillin should be given intramuscularly; there is 
little to commend intravenous administration;  con- 
tinuous administration calls for cumbersome apparatus, 
and even repeated single intravenous injections carry 
the risk of thrombophlebitis. 


De... ©. 


More recently a single daily dose of 300,000- 500,000 
units for 14 days has been reported as giving just as good 
results; and Dr. Worster-Drought has found 500,000 
units daily for 14 days fairly effective against meningo- 
vascular syphilis. Further time must elapse, however, 
before the results can be finally assessed. In view of the 
relapses with penicillin alone, he has never abandoned 
arsenic and bismuth ; there may possibly be a synergistic 
action between the two types of treatment. 

In neurosyphilis, is it necessary for penicillin to pass 
the blood-brain barrier ? Probably not, since the state 
of the c.s.F. improves in meningovascular infection 
treated with parenteral penicillin only; and the same 
is true of parenchymatous syphilis. Whether or not it 
passes the barrier, parenteral penicillin exerts a definite 
influence on the meninges and the central nervous 
system. Dr. Worster-Drought used to give penicillin 
intrathecally, but he now uses the intramuscular route, 
except in tabes with severe and frequent lightning pains. 
It is inadvisable to use the cisternal route. Though only 
slight and transient symptoms have been observed by 
him after the initial doses of penicillin, he now gives 
4—6 injections of bismuth befqre starting penicillin, in 
view of the known risk of Herxheimer reactions. 

With meningovascular syphilis penicillin produces 
a striking improvement both clinically and in the c.s.P., 
in which the Wassermann reaction may become negative 
in 2-4 months. It is doubtful whether neurosyphilis 
continues to improve beyond four months after the end of 
penicillin treatment. F urther improvement with repeated 
courses is not conspicuous. 

The blood Wassermann reaction, especially in the 
parenchymatous forms of neurosyphilis, is little affected 
by treatment with penicillin. Usually the blood reaction 
remains positive after the c.s.F. reaction has become 
negative; this is a strong argument for following up 
penicillin with the usual arsenic and bismuth treatment. 

In many cases of general paresis treated with penicillin 
alone the cells and protein of the ¢.s.F. become normal! 
in four weeks and the Wassermann reaction negative in 
two months ; but after a further six months the Wasser- 
mann reaction may again be positive, and consequently 
malaria therapy is still advisable : I know of no case 
of general paresis which has maintained clinical improve- 
ment, with negative serological reactions, on penicillin 
treatment alone.’ 

Again in tabes dorsalis, administration of penicillin 
leads to improVement in the c.s.F.; and if this 
is followed by protracted treatment with arsenic and 
bismuth the disease in most cases, and especially the 
early ones, can be arrested. Dr. Worster-Drought gives 
penicillin initially up to a total dosage of 4—5 million 
units, and then the usual courses of arsenic and bismuth 
up to three years. With severe lightning pains, slightly 
better results are obtained by intrathecal injection: 10,000 
units are given in 10 ml. of saline daily for 10 days. 

Penicillin has been said to be effective in the treatment 
of primary optic atrophy; but as this condition may 
progress slowly for five years before blindness ensues it 
is difficult so far to assess results; initial penicillin is 
advisable but full malaria treatment is essential. 

Karly asymptomatic neurosyphilis occurs as a meningo- 
vascular reaction in the secondary stage, when it is 
readily treatable; but the late form, occurring long 
after infection, often resists treatment and may terminate 
in general paresis. Penicillin is fully effective against the 
first type, and it is of value in treating the second, where 
the best method is first to give bismuth, which is followed 
by 4-5 million units of penicillin, and then by full malaria 
therapy. 

Erb’s paraplegia has unfortunately proved as resistant 
to penicillin as_to other forms of treatment. 


GENERAL PARALYSIS 


Dr. W. D. NIcoL reported, jointly with Dr. M. WHELEN, 
experience of penicillin in 57 cases of neurosyphilis, of 
whom 42 were general paralytics. Of these, 14 were 
treated with penicillin only, while the remainder received 
also malaria therapy. The patients given penicillin only 
were carefully selected; their physical condition was 
poor, and the risk of malaria treatment high. The course 
of — was 300,000 units daily for 14 days—a total 
of 4-2 mega units. 
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The interval since this series was treated has been 
too short for serological assessment. No. Herxheimer 
reaction was observed in any case; regults were best 
in patients who were mentally confused or physically in 
poor condition; and improvement during the actual 
course of treatment was remarkable, rendering some 
patients fit for subsequent malaria therapy. Penicillin 
failed, however, to save the lives of 1 patient with 
fulminating general paralysis and ‘of 2 very advanced 
cases; so, in this respect, it is apparently no more 
successful than older forms of treatment. Penicillin will 
prove a useful adjunct to malaria, but the optimum 
dosage has yet to be determined. 


| Reviews of Books 


Diseases of the Adrenals 


Louris J. Sorrer, M.D., adjunct attending physician, 
Mount Sinai Hospital, New York. London: H. 
Kimpton. Pp. 304. 28s. 

For some years the interest of physicians has been 
shifting from the attack+to the defence—to the mechan- 
ism by which the constancy of the internal environment 
is maintained. Until recently knowledge of the adrenal 
glands was confined to that of Addison’s disease, and 
little had been added to Addison’s century-old descrip- 
tion. Even now adrenal diseases may seem unimportant 
because they are so rare. Yet in the last 25 years a great 
deal has been learnt about the functions of the adrenals 
which closely concerns the practising physician and 
surgeon. Their place in the control of mineral metabolism 
and of water-balance would alone warrant this interest, 
but modern work has disclosed much about their rela- 
tionship to shock, resistance to infection, and the response 
of the body to every form of insult. 

This is the second book on the topic lately published, 
and it covers well the whole ground of adrenal physiology 
and pathology. Much smaller than Goldzieher’s standard 
work, it bears comparison in accuracy and completeness, 
and by reason of its small size should perhaps prove 
even more useful to the general practitioner who tries to 
be up to date. 


L’Electro-choc, et la psychophysiologie 
professeur agrégé a la Faculté de Médecine, 
Paris. Paris: Masson. Pp.170. Frs. 230. 

Professor Delay holds that since electrical convulsions 
benefit melancholia—and other mental syndromes— 
irrespective of the cause of the illness, they 
presumably act on the mechanism of the disorders and 
thus provide opportunity for further study of their 
pathology. The diencephalon, he believes, plays an 
important part in regulating instincts, mood, and 
consciousness : it is through action on the diencephalon 
that electrical convulsions bring about recovery from 
mental illness. The first part of the monograph deals 
with the relation of epilepsy to the diencephalon ; 
Delay insists that the generalised classical convulsion 
(as opposed to the Jacksonian) is of diencephalic origin, 
and that the phenomena which have been observed to 
accompany the electrically induced fit are mainly such 
as excitation of the diencephalon could produce. The 
next section, on disorders of mood, similarly examines 
the controlling influence of the diencephalon, emphasising 
that it stands at the cross-roads of the extrapyramidal 
motor system and the endocrine system and is, by its 
connexions, peculiarly fitted to regulate the relation 
between emotion and intellect. In the final section, 
disorders of consciousness, which the author has pre- 
viously investigated in his studies of memory, are 
likewise referred to the diencephalon: the obnubilation 
and the dreamlike condition found in twilight states 
are in Delay’s experience remarkably responsive to 
electrical convulsive therapy. He reviews the evidence 
relating the diencephalon to sleep and waking, and 
concludes once more that in this group of confused cases 
it is through diencephalic excitation that the patient 
is aroused and restored to healthy vigilance. The exten- 
sive observations which the author and his collaborators 
have carried out on patients under convulsive treatment, 
and his skilful marshalling of the relevant data con- 
cerning the hypothalamus and its connexions and 


functions entitle his monograph to be regarded as a 
valuable contribution, but it becomes evident through 
repetition that he has stretched his thesis unduly ; 
when the diencephalon is made accountable for too 
much, it explains very little. 


Skin Diseases in Children 


(2nd ed.) M. MacKesr, .D., professor of clinical 
dermatology and syphilology, New York Post-Graduate 
Medical School, Columbia University, New York; 
ANTHONY C. CIPOLLARO, M.D., associate in dermatology 
and syphilology at the school. London: Hamish 
Hamilton Medical Books. Pp. 448. 37s. 6d. 


WHETHER or not a textbook on skin diseases confined 
to children is carrying specialisation too far is debatable : 
certainly many diseases cannot be presented in proper 
perspective. For example, it becomes irrelevant to say 
that the commonest cause of rosacea is ‘“ the ingestion 
of stimulants, especially tea and alcohol.’”? Dr. MacKee 
remarks that children with acne feel inferior, humiliated, 
and sensitive; this is often true, but the usual reason 
is that the parents feel that a spotty-faced child is a 
reflection on themselves—and do not conceal the 
feeling. The reader, coming to the statement that 
“ faulty sex habits,’ whatever that may mean, ‘* should 
be corrected’ as part of the treatment of acne, will 
probably look back to make quite sure that the book 
really was published in 1946: actually no date of publica- 
tion is given. This practice must be roundly condemned ; 
no medical work of any sort should be published without 
a date. However, there is much valuable information 
in the book, and the sections on ringworm, congenital 
anomalies, and syphilis are particularly good. 


Further Studies in Encephalography 
E. GRAEME ROBERTSON, M.D., F.R.C.P., neurologist, 


Royal Melbourne Hospital and Children’s Hospital, 
Melbourne. London: Macmillan. Pp. 103. 42s. 


THis short monograph is based on Dr. Graeme 
Robertson’s investigations into the physics and radiology 
of encephalography. He observed that replacement of 
cerebrospinal fluid in the ventricles by gas introduced into 
the lumbar subarachnoid space was not achieved by 
flotation of the gas in the fluid alone. One of the factors 
responsible is elastic recoil of the brain, as a result 
of which gas can enter ventricular cavities which are 
at a lower level than the introduced gas. He therefore 
studied the passage of gas from the lumbar sac to the 
ventricles in living and dead subjects and in recon- 
structed models, and then applied his findings to altering 
the technique of radiology. Thus far his monograph is 
mainly of interest to the experts, but the illustration of 
his results will fascinate everyone. His radiographs of 
the pons and medulla, of the cerebellum, and of the third 
ventricle and its structures, including the infundibulum, 
are convincing and clearly valuable. Line diagrams with 
which he explains many of his plates might well have 
been extended to all. 


The Irish Medical Directory and Hospital Year Book 
for 1946-47 (Dublin: Parkside Press, pp. 358, 15s. 6d.) 
fulfils the promise of its title and gives information about 
the doctors, hospitals, and public-health officers of all Ireland. 
It also contains an article on penicillin by Mr. Ian Fraser, 
surgeon to the Royal Victoria Hospital, Belfast, and a review 
of recent literature on the sulphonamides in surgery by Mr. 
William Doolin, editor of the Irish Journal of Medical Science. 


Desirable Factors in Surgical Sutures, by Mr. E. J. 
Holder, B.PHARM. (obtainable from the author, 42, Lauder 
Road, Edinburgh, 9, pp. 56), deals chiefly with the effect 
of methods of preparation and of sterilisation on the 
durability and strength of catgut in the tissues. It 
seems careful work. The effects of chromic acid and 
iodine are clearly demonstrated. Like other investigators 
the author thinks that little is gained by using any but the 
thinnest strands of catgut. His conclusion that non-absorbable 
sutures cause considerable reaction in the tissues will be 
doubted by observers who have gone more carefully into the 
matter: the histological aspect must be taken into con- 
sideration as well as the naked-eye appearances on which 
alone he has relied. An interesting chapter on the chemical 
constitution of various types of catgut is included. 
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SURFACE ANAESTHESIA 


i 


‘Fortunately, Nupercaine is a complete substitute for cocaine.” 


Practitioner, 1936, 136, 509. 


NUPERCAINE SUPPOSITORIES 


each containing 0.012 g., may be em- 
ployed in the treatment of anal fissure 


NUPERCAINE LOZENGES 


each containing 1 mg., produce a pro- 
longed anaesthesia of the mucous 


membranes of the mouth and throat, 
alleviate the discomfort of sore throat 
and allay post-tonsillectomy distress. 


(Boxes of 15 and bottles of 100) 


NUPERCAINAL 


a 1 per cent. ointment producing pro- 
longed analgesia in chaps, herpes 
zoster, burns, sunburn, anal fissure, 
(Tubes of 1 om.) 


and painful haemorrhoids or, post- 
operatively where a prolonged action 
is desired. (Boxes of 5) 


NUPERCAINE 2% SOLUTION 


for anaesthesia of the mucous mem- 
branes of the ear, mouth, throat and 
nose. May be employed topically in 


haemorrhoids, pruritus. proctology. (Bottles of 30 c.cm.) 


NUPERCAINE LUBRIGANT 


an efficient anaesthetic lubricant con- 
taining 10%, for use with tracheal 
tubes only, facilitates introduction and 
renders their presence more tolerable. 


(Containers of 1 os.) 
Samples are available for clinical triat. 


* A copy of The Nupercaine Handbook, Part I], Ciba Handbook 
No. 2. second edition, a 32 page survey of the special advantages 
of Nupercaine for surface, infiltration and regional anaesthesia, 


CIBA LABORATORIES LIMITED 


HORS HAM 
Telephone : Horsham |234 


Telegrams : Cibalabs, Horsham 
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CAPILLARY FRAGILITY 


Rutin is a crystalline glycoside obtained from the leaves 
and flowers of buckwheat. Recent reports attribute to 
Rutin the property of reducing capillary fragility when 
this is abnormally raised. 


In our research laboratories a limited quantity has been 
isolated from buckwheat grown in this country and is 
available in the form of tablets. 


Rutin A&H is suggested for administration in 
hemorrhagic conditions due to increased capillary 
fragility or permeability, especially when this condition 
is associated with hypertension, nutritional deficiency or 
toxic effects of drugs. 


Literature and price on application. 


RUTIN 


HANBURYS LTD.- LONDON: 


TEL EPHONE: BISHOPSGATE 3201 (/2 LINES). TELECRAMS- GREENBURYS, BETH, LONDON” 
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Food for Convalescence 


EVERYONE is well aware that an acute illness, of 
whatever cause, will lead to loss of weight and 
strength ; but the accompanying metabolic changes 
were not examined until recent years. It is now 
recognised that any acutely adverse circumstance, 
such as trauma, operation, hemorrhage, or infection, 
is associated with an immediate outpouring of nitrogen 
in the urine, with the result that the patient passes 
into a phase of negative nitrogen balance. Though 
this tells us little more than we already knew, it 
shows that, partly at least, the weight-loss seen in 
acute illness is due to accelerated destruction of 
protein. From this little extra information new ideas 
have emerged which may improve the therapy of 
convalescence and lessen the risks of surgery. 

As to the immediate origin of the excess of nitrogen 
which appears in urine after injury two views are held : 
(1) that it arises from an increase in katabolism of 
tissue protein or labile storage protein, and (2) that the 
tissues fail to utilise ingested protein and amino-acids. 
While both these sources may contribute to the total 
nitrogen loss, it is probable that destruction of endo- 
genous protein is the more important. MADDEN and 
Ciay! have shown that a negative nitrogen balance 
develops in normally fed dogs in which a sterile abscess 
has been induced by the injection of turpentine, 
whereas in dogs whose labile protein stores have been 
depleted by a low protein intake such an abscess 
causes little or no increase in nitrogen loss. In both 
groups of animals the loss of protein can be made 
good by liberal protein feeding. Crort and PEerers 
suggest that the protein katabolic phase following 
trauma is a defensive response to injury, whereby 
protein is broken down in order to make available to 
the organism amino-acids essential for defence against 
the noxious agent at the height of its attack. In 
support of this hypothesis, they found that the 
addition of methionine to the diet of patients suffering 
from burns abolishes the negative nitrogen balance. 
LEVENSON et al. ? have observed an early increase in 
the level of amino-acids in the plasma of burned 
patients, and attribute it to an increase in the rate of 
amino-acid production in the tissues. MAN et al.,* 
on the other hand, could see no correlation between 
the level of plasma amino-acids and the degree of 
nitrogen loss in patients after operation. 


Whatever the fundamental cause and _ biological 
significance of the post-traumatic loss of protein, it is 
likely, if severe and long continued, to have certain 
harmful effects on the patient: apart from delaying 
recovery, it has been thought to diminish resistance to 
1. Madden, S. C., Clay, W. A. J. exp. Med. 1945, 82, 65. 

2. Croft, P., Peters, R. A. Lancet, 1945, i, 266. 
3. Levenson, S. M., Adams, M. A., Green, R. W., Lund, C. C., 


Taylor, F. H. L. New Engl. J. Med. 1946, 235, 467. 


4. Man, E. B., Bettcher, P. G., et al. J. clin. Invest. 1946, 25, 701. 


infection and to delay the healing of wounds. May- 
cock et al.,® endeavouring to estimate the state of 
the circulation and cardiac output from the ballisto- 
cardiogram in patients before and after severe surgical 
operation, found that in patients who were kept in 
positive nitrogen balance by extra feeding the opera- 
tion led to less disturbance of the circulation than in 
those who were losing protein: both objectively 
and subjectively, patients in whom protein destruction 
was compensated by extra feeding withstood surgery 
better than those in whom no special attempt was 
made to maintain nitrogen equilibrium. Similar 
findings are reported by Koop et al.,° who draw 
attention, however, to the practical difficulty of getting 
the postoperative patient to take a high-protein 
diet. These workers tried to build up a high protein 
reserve by giving an excess of protein—if necessary 
as protein hydrolysate—for five days before opera- 
tion, and they formed the impression that patients 
prepared for operation in this way did better than 
others. 


While the last word has not yet been said on protein 
metabolism in acute disease, and while we remain 
ignorant of the mechanisms involveé in protein 
destruction, we cannot be certain that post- 
traumatic protein katabolism is in fact harmful 
enough to warrant inflicting unpalatable —high- 
powered protein mixtures and digests on the sick. 
The work so far done has served, however, to focus 
attention on the dietetic aspect of hospital treatment, 
which has too often been overshadowed by the 
more dramatically urgent therapeutic measures which 
a given illness may necessitate. The organisation of 
hospital dietetics calls for a degree of integration and 
coérdination of skills which is hard to achieve unless 
a positive effort is directed to a specific end. The 
work done in the Canadian army hospitals, which is 
reported elsewhere in this issue, illustrates the possible 
inadequacy of hospital diets, both for the severely ill 
and for the convalescent, and indicates the effort 
of organisation which is in fact necessary to ensure 
a daily intake of 2700-3500 calories with a protein 
ration of 100-170 grammes. In the hospitals of 
this country, no matter how complete the organisa- 
tion for the dietetic care of patients may become, we 
have the additional difficulty of providing the dietetic 
machine with suitable material on which to work : 
as things now stand, it would be all but impossible to 
find a daily ration of 170 grammes of palatable protein 
for each patient who could be judged in need of it. 
Moreover, it can be difficult to induce convalescent 
patients toconsume such diets, without recourse to force- 
feeding techniques. Again, it is one thing to see that 
protein is swallowed, but quite another to ensure that 
it is fully utilised ; and for the invalid there is point 
in the Shakespearian toast “ Now, Good Digestion 
wait on Appetite, and Health on both.” None the 
less, the Canadian experience emphasises once more 
the deficiencies both in what we achieve and in what 
we attempt. Neither food shortages nor anything else 
excuse our hospitals from providing, to the best of 
their ability, the kind of food most likely to induce 
appetite and restore the patient’s strength. 

5. Maycock, R., Koop, C. E., Riegel, C., Kough, N. T., Starr, I. 


I 
Amer. J. med. Sci. 1946, 212, 591. 


6. Koop, C. E., Drew, J. H., Riegel, C., Rhoads, J. E. 


Ann, Surg. 
1946, 124, 1165. 
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Persistence of Virus 


In former days, studies of the mode of spread of 
smallpox taught us much about “the transmission 
of infectious disease in general. Such studies, made 
in the field, were chiefly observations on the natural 
course of events. At first, when smallpox was wide- 
spread, it was often difficult to discover how any 
particular person had acquired his infection; but 
when the incidence was reduced to a few sporadic 
cases, or to imported infections, the manner of spread 
became more frequently and more clearly evident. 
In this way we learnt that contagion, direct or indirect, 
was the ordinary means of transmission; and in 
outbreaks of variola minor in 1921 and 1925 J. J. 
BurrerwortH in Lancashire was able to find the 
source of infection of almost every patient. In major 
smallpox the striking distance seemed to be somewhat 
greater, and in some of the hemorrhagic outbreaks 
there has been evidence of droplet infection. It 
became clear, too, that for a time the patient’s body 
remains infective after death ; in Hamilton, Ontario, 
for example, a number of people contracted the 
disease afterattending the funeral of the mayor, who 
died from an unrecognised hemorrhagic attack. 

-It was also fairly certain that smallpox infection 
could persist in the patient’s bedding and clothing. 
This was shown by cases in disinfecting staffs handling 
fomites, and by outbreaks in laundries (as at Wallasey 
early this century) where it was found that ability to 
infect might even survive the process of washing. 
An even longer persistence of infection was assumed 
when smallpox broke out at Oldham, in mills where 
Egyptian cotton was spun, at a time when the disease 
was prevalent in Alexandria. The analogy of vaccinia 
virus, which resists dehydration by glycerin, led to 
a firm belief that the variola virus strongly resists 
drying. Actually, as long ago as the early 18th century, 
physicians in this country were familiar with a method 
of immunisation by dried crusts kept for the purpose 
by the Chinese— 

““who take the skins of some of the dried pustules 
which have fallen from the body, and put them into 

a porcelain bottle, stopping the mouth of it very 

closely with wax. When they have a mind to infect 

any one, they make up three or four of these skins 

(inserting between them one grain of musk) into a 

tent with cotton, which they put up the nostrils.”’ + 
Any doubts that may have remained about the 
viability of the virus will be finally dispelled by the 
laboratory experiments of Professor Downie and 
Dr. DumBE LL which we publish this week. They find 
that virus from vesicle fluid will grow on the chorio- 
allantois of the chick after being kept in the dark for 
as long as 84 days: and even this is by no means the 
limit ; for crusts from healing lesions, kept in the 
dark at room temperature, yielded virus after 417 
days, and crusts kept in vacuo over calcium chloride 
were still infective after more than two years. 

Evidently, therefore, unless they are properly 
disinfected, articles used by a smallpox patient may 
longfremain capable of transmitting the disease. 
Indeed, in the light of Downre and DuMBELL’s 
findings, there is probably no further need to invoke 
aerial convection to explain the vagaries of smallpox 
spread. We now have an adequate explanation of 


1. Munk, W. The Gold-headed Cane, London, 1884. 
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recent cases in which smallpox hee ocourted 4 in houses 
to which presents of leather goods, or the like, had 
been brought back from the East—the disease even 
being confined to the recipient of the present. Pru- 
dence, however, dictates that before accepting such 
an explanation in any particular case all possible care 
should be taken to discover a human source of the 
infection who has been somehow overlooked. 


Absorbable Hemostatics 


THE history of surgery is reflected in the develop- 
ment of the methods of hemostasis. ‘“ The confidence 
gradually: acquired from masterfulness in controlling 
hemorrhage gives to the surgeon the calm which is 
so essential for clear thinking and orderly procedure 
at the operating-table.”1 It has been a long road 
from the pre-Hippocratic tenaculum to the modern 
artery forceps; and no less arduous a one from 
Hewson’s and Jones’s classical experiments on the 
“ coagulable lymph ”’ of blood, dating from 1771, to our 
present understanding of the intricate biochemistry 
of haemostasis. 

Attempts to encourage clotting at the site of blood- 
vessel rupture have an extensive history. AMBROISE 
Paré dressed bleeding wounds with a mixture 
containing white of egg (‘‘ étoupe trempée dans une 
scrte de paté faite de blanc d’ceuf.”*). Prertrues* 
applied defibrinated blood of the rabbit to the wound 
and injected it under the bleeding surface ; Broca * 
recommended local applications -of human serum ; 
others ® favoured proteins, such as gelatin. These 
empirical techniques led up to the clearer concep- 
tion of hemostasis by locally applied absorbable agents 
which is developing today. Absorbable hzmostatics 
are intended for application to sites of hemorrhage 
which cannot be readily controlled by a hzmostat 
and when the removal of mechanical pressure or a 
temporary plug may lead to recurrence of bleeding ; 
when the hemorrhage is arrested they are absorbed 
by the tissues. HaRvEy CUSHING and VictoR HORSLEY 
were the first to propose striated muscle for this 
purpose, and such “ muscle-stamps ”’ well illustrate 
the principles of an absorbable hzmostatic—they 
transmit pressure, contain clot-promoting substances, 
and are absorbed. They have been widely used in 
neurosurgery, but the risk of infection and the 
impossibility of sterilisation have limited their value. 
It was CUSHING also who pointed the way to the use 
of fibrin as an absorbable hemostatic—. . . the fibrin 
from whipped blood might be so prepared that it 
could be immediately plastered on bleeding surfaces, 
just as cotton is now used, and thus obviate the 
necessity for any subsequent replacement.” ® There 
is little to add to this definition. An ideal absorbable 
hemostatic must be as simple to use as cotton-wool 
or gauze; it must be absorbed at the right speed, 
so that neither replacement nor removal is necessary ; 
it must be safe—i.e., sterilisable by recognised practical 
methods. 

The late war stimulated many advances in this 
field. In close succession fibrin foam, oxidised cellulose, 
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and gelatin sponge have been developed in America ; 

calcium alginate in England. The American materials, 
used in conjunction with thrombin (and also without) 
have already proved their value. Experimentally 
they show much the same absorbability in tissue. 
Fibrin foam, the earliest material to reach the clinical 
stage, is absorbed from the liver, peritoneal cavity, 
abdominal wall, kidney, and lung in about five weeks’; 
in animals only a minimal amount of fibrous tissue 
is found at the site of implantation after this time. 
Soon after the foam has been applied polymorphs 
invade the implant area, and a tissue reaction charac- 
terised by many mononuclears and a few lymphocytes 
is elicited. About three weeks after implantation 
there is a well-marked giant-cell reaction. But the 
tissue reaction produced is far less than to a “ muscle- 
stamp ”’ of the same size. The safety and efficacy of 
fibrin foam were established by extensive trials in 
neurosurgery, and experience gained in 240 general 
surgical operations, including some on hemophiliacs, 
corroborated the earlier results at Harvard. Perhaps 
the sole drawback to fibrin foam is the slightly 
method of use, involving the ‘“ mixing 

” of freshly prepared thrombin ; sterilisation also 
pons wi a special procedure. 

Oxidised cellulose (oxycellulose), developed by 
Frantz and her co-workers at Columbia University, 
New York, is prepared as a gauze and is easier to use 
than fibrin foam. The tissue reactions to the two are 
much the same. There is said to be an actual chemical 
combination between oxidised cellulose and hzemo- 
globin, and it seems best to apply it without thrombin. 
In staunching bleeding a sticky gelatinous mass forms, 
not a clot; this can be lifted away twenty-four hours 
later leaving a thin film of fluid between the material 
and the raw surface, without restarting the ‘bleeding. 
Whereas fibrin foam can be applied in the presence 
of penicillin, oxidised cellulose inactivates the drug 
and is thus contra-indicated where penicillin is essen- 
tial ; it apparently delays bone repair and its sterilisa- 
tion has to be effected by chemical methods. Clinical 
reports on well over 100 cases § have proved it to be 
efficacious in a variety of operative procedures. The 
third 
gelatin sponge (‘Gelfoam’) is whipped or foamed 
gelatin. This is sterilisable by dry heat (autoclaving 
destroys its physical properties) and can be satisfac- 
torily used with or without thrombin. It does not 
inactivate penicillin. JENKINS and CLARKE ® noted 
that there was sometimes a sharp inflammatory 
reaction to the sponge, which brought about its early 
liquefaction; where the early tissue response was 
slight the sponge became encapsulated by fibrous 
tissue and was subsequently removed by the phago- 
cytosis of macrophages. After a clinical study in 
which gelatin sponge was used in 272 neurosurgical 
operations and fibrin foam in 115 similar cases, 
and Meacuam preferred gelatin sponge, 
which was easier to apply ; it can be cut with scissors 
and retains its tensile strength on wetting. 

Hard on the heels of these American developments 
BLAINE et al.,"! in England, have reported on yet 
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aniothier hzemostatic—calcium alginate— 
which is derived from Scottish seaweed and is in- 
creasingly utilised in British industry, to which must go 
the credit for its development. When sodium alginate 
solution reacts with a calcium salt coagulation 
immediately takes place, making it possible to prepare 
hemostatic foams, filaments, cloth, gauze, wool, or 
a film resembling ‘ Cellophane ’ which can be prepared 
in situ. Calcium alginate can be autoclaved without 
serious loss of physical properties; and it can carry 
penicillin without inactivating it. Its versatility 
makes it easily adaptable for special purposes. Of 
the recently developed materials calcium alginate 
alone awaits clinical trial. 

The absorption-rate of all these hamostatics 
depends on their bulk and on the reaction of the tissue 
or organ in which they are placed. An experimental 
study of the effect of different pH levels in various 
sites of implantation might shed further light on 
absorption-rates ; it would be of interest to establish 
graded absorption-rates best suited to diverse purposes. 
Apart from fibrin and thrombin, which play a direct 
part in blood-coagulation, they probably owe their 
hemostatic effect to the great surface they offer to 
extravasated blood. Calcium alginate may also aid 
hemostasis by enhancing prothrombin formation by 
releasing calcium. 


Annotations 


AN AMERICAN HOSPITAL SURVEY 


THE Michigan Hospital Survey,! undertaken as a pilot 
study of a single State, covers the whole range of hospital 
provision for urban and rural communities. While much 
of it goes over the same sort of ground as the recent 
hospital surveys in this country, the report does not 
always take the same line. For example, it recommends 
that the general hospital should not exceed 750 beds in 
size: “when an institution becomes too large, the 
administrative procedures of the service may become too 
impersonal and cumbersome, and this will be reflected 
in the quality of care given to the patient.’ As we said 
last week, we hope the regional boards will give due 
weight to this consideration when they come to set up 
their hospital management committees. 

How many beds are needed in a given community ? 
The Michigan surveyors reject the arbitrary method of 
assuming so many beds per thousand of the population, 
and have attempted what seems to be an entirely fresh 
approach to the problem. “It is now thought,” they 
say, “‘ that the number of general hospital beds for any 
community is directly proportioned to the crude birth 
and death rates.” Hospital and vital statistics show 
that the public use about 250 days of general hospital 
eare for each death and correlated sickness in a general 
hospital, and the number of beds needed can be deduced 
from an estimate of the number of deaths that will take 
place in hospital. The proportion of people dying in 
hospital is nearly 38% in Michigan, and as high as 50% 
in some other States. ‘‘ We should strive,’’ the survey 
suggests, ‘‘ for an average level of hospitalisation whereby 
at least 50% of all deaths and correlated sickness occur 
in general hospitals, whilst some 8%-10% would 
occur in other types of hospitals and institutions.”’ ‘The 
surveyors evidently believe that, used with discretion, 
their “ bed -death ratio Tepresents*a real advance on 


iation’s. on Hospital Care, with 
Bachmeyer as director of study. It was financed by the W. K. 
Kellogg Foundation, of Battle Creek, Michigan, which publishes 
the report. 


L 
L 
, 
be 
3 
3 
? 


564 THE LANCET] 


existing of estimating, “aha it be 
useful to the Ministry of Health if statisticians over here 
would work-out its possible application in this country. 
Bed-occupancy rates are also discussed, in relation to 
hospitals of different sizes and different degrees of 
segregation: “‘the smaller communities need more 
beds per thousand people because they must depend on 
smaller hospitals.” Nothing, however, is said about 
costs, beyond a casual observation that ‘if hospitals 
could be constructed at $8000 per bed, approximately 
$90 million would be required to provide all the first class 
general hospital facilities that the State now needs.’’ 
When, one may ask, is the curve of hospital provision 
going to level out, if not begin to fall ? 

This Michigan report emphasises, as our own hospital 
surveys can scarcely be said to have done, the educational 
aspect of nursing, and its recommendations for training 
schools resemble those lately made in these columns.? 
Hospitals which conduct schools of nursing should, it 
says, maintain separate budgets for the hospital nursing 
service and the nursing school, and ‘‘ the value of services 
rendered by student nurses should be reflected in the 
accounts as a charge against the hospital, and a credit 
to the school.” The school must have adequate financial 
support, which can be drawn from ‘‘ endowment income, 
tuition and fees, taxation, and payment to the school 
by the associated hospitals for the nursing service 
rendered to the patients.” An integrated system of 
hospitals would make it possible for the nurses’ training 
schools to develop their curricula to the ppint where they 
could provide students with a varied experience of nursing 
in the hospitals, in the medical service centres, and in 
the field of public health. 


ANTIBIOTICS IN BILIARY DISEASE 


CHEMOTHERAPEUTIC drugs which were active against 
the ecoli-typhoid organisms and were excreted and con- 
centrated in the bile would have considerable value as 
a substitute for or adjunct to surgery in cholangitis, 
cholecystitis, and empyema of the gall-bladder, and they 
might cure those chronic typhoid carriers in whom the 
gall-bladder has proved to be the reservoir of the 
organism. The sulphonamides, penicillin, and strepto- 
mycin are excreted in the bile of healthy men and 
animals, but it does not necessarily follow that these 
substances will be similarly excreted if the liver or the 
biliary tract is diseased or functioning poorly. Thus, 
Zaslow et al. have shown that where there is clinical 
or laboratory evidence of liver disease and dysfunction, 
excretion of penicillin and streptomycin in the bile may 
be absent or reduced, whereas if the biliary tract is 
returning to normal function after surgical drainage 
these drugs are excreted in the bile. These American 
workers agree with Mr. E. G. Tuckwell, who reported his 
findings at the Royal Society of Medicine on March 5, 
in finding that, with normal liver function, the level 
of penicillin is usually higher in the bile than that in the 
blood within the first 2 hours after parenteral injection, 
whereas streptomycin is usually less concentrated in 
bile than in blood and reaches its peak rather later than 
does penicillin. Indeed, Zaslow et al. suggest that a 
biliary level below 0-5 unit of penicillin per c.cm. after 
an intramuscular dose of 15,000 units, or below 1-5 units 
of streptomycin after the injection of 100,000 units, is 
an indication of impaired liver function. 

These drugs may reach the gall-bladder bile either by 
aspiration through the cystic duct or by passage through 
the blood-vessels in the wall of the gall-bladder. Normally, 
as Tuckwell showed, penicillin is present in the gall- 
bladder bile and mity reach higher levels there than in 
the hepatic ducts, probably through concentration of the 
2. Lancet, Feb. 227. 
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bile by ‘fluid Bowens, when the cystic 
duct is obstructed, penicillin is not found in gall-bladder 
bile, showing that the drug enters the gall-bladder 
through the biliary ducts and not through the blood- 
stream. Thus, in a group of 25 patients who were to 
undergo cholecystectomy, Zaslow et al.‘ found no 
penicillin in the gall-bladder of 8 cases; in 7 of these 
the cystic duct was obstructed by stones while in the 
eighth no penicillin was being excreted in the hepatic 
ducts. Unfortunately cholecystography, using the 
iodophthalein dyes, may not indicate correctly whether 
the cystic duct is patent. In the group in which penicillin 
was present in the gall-bladder and 4-14 hours elapsed 
between administration of the drug and cholecystectomy, 
the findings showed that the drug was neither much 
concentrated nor rapidly absorbed or excreted. The 
same applied to streptomycin. 

The prospect of cure by chemotherapy in acute or 
chronic infections of the biliary tract is therefore not 
very bright, since neither penicillin nor streptomycin, 
nor presumably sulphonamides, will be excreted in the 
bile in significant amount if there is intrahepatic or 
extrahepatic biliary disease. Moreover, concentration 
in the gall-bladder will depend on patency of the cystic 
duct, which cannot be relied on in the type of patients 
among whom chronic typhoid carriers are usually found. 


BLOOD-PRESSURE AND AGE 


A YEAR or two ago we suggested that “few would now 
rely on the old dictum that the normal systolic blood- 
pressure, expressed in mm. Hg equals 100 plus the 
patient’s age expressed in years.””’> Now we have 
American workers expressing the opinion that “‘ the old 
maxim ‘ 100 plus the age’ may actually be a fair index of 
normal systolic blood pressure.”’ * This conclusion is based 
on a series of 5331 white men between the ages of 40 and 
95, some of whom have previously been reported on.? § 

Analysis of the average systolic and diastolic pressures 
showed that though both rise with increasing age, the 
rise in the former is much greater. Thus the average 
systolic pressure increased from 133-3 mm. Hg in the 


40-44 age-group to 164 in the 85-95 group, while the ; 


corresponding figures for the diastolic pressure were 
84-8 and 90. This change with age is shown even more 
clearly by-a comparison of the proportion in each age- 
group with “normal” blood-pressure (145/95 or less), 
systolic hypertension (150 or more /95 or less), and 
diastolic hypertension (diastolic pressure of 96 or more). 
The percentage with “normal” blood-pressure fell 
progressively with age from 87-2 at 40-44 to 27-8 at 
85-95, while there was an equally striking increase in 
the incidence of systolic hypertension—from 4-:2% to 
45-2%. The rise in incidence of diastolic hypertension 
was less marked—from 8-5% at 40—44 to 27% at 85-95. 
The trends of “‘ normal” systolic and diastolic pressures 
showed a progressive rise: the systolic rose from 129-6 
at 40-49 to 134:1 at 80-95, the corresponding diastolic 
figures being 80-9 and 74-5. With advancing years there 
was no significant change in the incidence of pressures 
of 120/80 or less, but there was a biggish rise in the 
frequency of systolic pressures between 140 and 149 
(from 18-6% at 40-49 to 40-:9% at 80-95). Diastolic 
pressures below 70 rose from 3-6% at 40-49 to 21-2% 
at 80-95. The fact that diastolic pressure tended to 
fall rather than rise as age increased is adduced in answer 
to any suggestion that the series is vitiated by the 
inclusion of people with latent or potential hypertension. 

If, as these observations indicate, the systolic pressure 
rises with age, what is the mechanism ? Two factors 

. Ibid, 140. 
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are probably involved—a neurogenic and a vascular. 
Russek and his associates ® 1! have already shown that 
the reactibility of the blood-pressure, as judged by the 
cold pressor test, increases with age; and Dock '! believes 
that this increase is related to trophic loss of neurones 
with ageing. The vascular factor, however, is probably 
more important, consisting of a progressive diminution 
of elasticity of the aorta and its larger branches. This 
change results in a higher systolic and lower diastolic 
pressure, whereas the neurogenic factor raises both systolic 
and diastolic. In other words, the neurogenic and vascular 
factors have a summating effect on the systolic pressure, 
but opposing effects on the diastolic pressure. 

Two practical implications emerge from this study : 
(1) the upper limit of normality for the systolic pressure 
in the elderly must be accepted as considerably above 
140 mm. Hg; and (2) in identifying essential hyper- 
tension emphasis must be laid on the diastolic rather 
than the systolic pressure. This latter view has been 
gaining ground in recent years; Hines,!? for instance, 
suggested that only the diastolic pressure is of value in 
predicting the subsequent development of hypertension. 
It has also been generally accepted for many years that 
the prognosis in the elderly is much better with systolic 
hypertension than with diastolic hypertension. What 
is only now being elucidated is the “ normal’’ blood- 
pressure for that increasingly large section of the 
community over the age of 50 years. 


THE WHEELS TURN 

THIRTEEN days at Geneva, from March 31 to April 12, 
were barely sufficient to dispatch the business of the 
third session of the Interim Commission of the World 
Health Organisation. The terminal scramble was partly 
due to the commission’s failure to recognise that they 
had undertaken more than the secretariat could manage 
and partly to an inveterate tendency among some 
members to reopen questions already decided. Much 
good work, however, was done, and some important 
decisions taken in a most cordial atmosphere, to which 
the member from the U.S.S.R., Dr. C. A. Kolesnikov, 
was a notable contributor. As the chairman, Dr. A. 
Stampar, remarked in his closing speech, no serious 
differences of opinion weve revealed and no voting was 
necessary. Of the 18 members 16 attended, Dr. I. 
Medved of the Ukraine and Dr. J. Togba ,of Liberia 
being unavoidably absent—the former because of his 
recent elevation to the post of minister of health. Sir 
Wilson Jameson was present during the first week of the 
session. Observers attended from the United Nations, 
F.A.0., the International Children’s Fund, the Inter- 
national Refugee Organisation, the International Civil 
Aviation Organisation, the Paris Office, the Pan- 
American Sanitary Bureau, UNEsco, and UNRRA. 

The most important task before the commission was 
to balance the budget, since the decisions taken at the 
second session last November !* called for an excess of 
expenditure over income of some 300,000 dollars. By 
careful pruning this was achieved, even with the inclusion 
of some new items, except for a necessary reserve of 
200,000 dollars, for which a further loan from the United 
Nations may be required. Among the new items an 
omission was repaired by providing for an expert com- 
mittee on tuberculosis, and experts on child welfare and 
nutrition, venereal diseases, infant mortality, and 
influenza are to be appointed. The commission approved 
the allocations of funds for field services, derived from 
UNRRA, according to the requests from countries for 
missions, fellowships, visiting lecturers, and medical 
literature, and also approved the agreements concluded 
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with the governments of Greece and Ethiopia for field 
missions. 

The commission did not see entirely eye to eye with 
the observer from Unesco, Mr. J. Needham, F.R.s., on 
the apparent encroachments of that body into the 
territory of health, but it was decided to set up a joint 
committee on the organisational level to define the 
boundaries. <A joint committee on nutrition with F.A.O. 
will also be set up, to which the International Children’s 
Fund may be conjoined. The negotiating subcommittee 
on relations with the Pan-American Sanitary Bureau 
reported considerable progress, which, as it failed to 
satisfy some members and went too far for others, was 
probably the best practicable mean. 

Technical matters were chiefly dealt with by the 
committee on epidemiology and quarantine and by the 
new committee on priorities. Studies are to be under- 
taken by the secretariat on postvaccinal encephalitis, 
the ‘‘ immune reaction’ in vaccination, and immunisa- 
tion against influenza. A meeting of a technical com- 
mittee of the Interim Commission is now taking place in 
Cairo to consider revision of the clauses of the 1926 
and 1938 conventions dealing with the Mecca pilgrimage, 
and on April 21 the expert committee on malaria met 
in Geneva. The expert committee on lists of causes of 
death and morbidity met in Ottawa last month. 

If we look back over the twelve months since the 
technical preparatory committee met in Paris in March, 
1946, the progress made is seen to. be gratifying and 
unprecedented. A constitution for a World Health 
Organisation has been signed by 63 nations. An 
interim commission to carry on the urgent and statutory 
duties pertaining to world health has been working 
effectively for the past six months. The Paris Office, 
the Health Organisation of the League of Nations, and 
the Health Division of UNrra have been in practice 
absorbed, and their work carried on without serious 
interruption. Considerable. progress has been made with 
the integration with the Pan-American Sanitary Bureau. 
Ten States-members of the United Nations and 3 non- 
members have ratified the constitution, and the progress 
reported of other ratifications is such that the necessary 26 
will almost certainly be obtained before the end of the year. 


A PIONEER OF SOCIAL DYNAMICS 


OnE of the clearest and simplest formulations of 
Kurt Lewin, whose obituary we publish this week, was 
his distinction between the scientific concepts of Aristotle 
and Galileo. In dynamics Aristotle emphasised the 
nature of the object: he held that a stone fell to the 
ground because it was ‘‘ earth’ and had therefore to go 
towards the earth. Galileo, on the other hand, made 
physicists pay more attention to the object’s relation 
to its environment. According to Aristotelian thought 
the environment played a part by ‘‘disturbing’’ the 
processes which follow from the nature of the object 
concerned ; but in Galileian thought it is the concrete 
whole, which comprises the object and the situation, 
that determines the dynamics of the event defined : 
that is to say, an object is always in and part of its 
environment—an obvious notion but one with far- 
reaching implications if taken literally and always applied. 

Its application to medicine is plain. We cannot 
isolate a person from his environment. When we examine 
an individual we*are also examining a part of a genetic 
and a social field at the same time, if our ways of thought 
are thorough. When a patient comes to us our training 
leads us to see an object with an extension in time: 
it begins as a speck smaller than a pin’s head, and ends 
some day as a life-size corpse. That speck grows by 
reason of forces in the cell and in the tissues in which it is 
embedded ; that embryo, that child, develops through 
adolescence to adulthood and withers in old age: we 
see on examination at any one time a small slice in that 
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long history, but we also see one évent which displays 
the interaction of forces within the organism and of those 
outside it—and knowledge of both are necessary for the 
understanding of that event before us, the patient in the 
consulting-room. 

Our work requires that we ‘“ take a history,’ but in 
making our investigation, in so far as we use the methods 
of science, our mode of thought is a-historical : in other 
words, we consider exhaustively what is happening here 
and now, what is observable here and now, how we might 
by laboratory or other techniques extend our knowledge 
of the events occurring here and now. We do not, in 
so far as we are scientists, think of the patient as belong- 
ing to a “ type,”’ as Aristotle would have done, but as a 
product of forces operating in an interconnected set of 
fields, which (to use Lewin’s term) is to employ a Galileian 
mode of thought. This does not deny us the right to 
use intuition, or “‘ hunches,” or any other process of 
thought, including a ‘feeling for” those historical 
developments which lead to present events; but the 
Galileian mode of approach does impel us to check our 
hunches a-historically—i.e., by the fullest observation of 
events occurring here and now. 

The point of entry into a problem does not necessarily 
determine its point of emergence. As doctors we know 
this in our dealing with patients ; they come to us for 
relief from pain (physical and mental), and that is our 
point of entry into their private world. Our treatment 
of them, however, is essentially an effort to improve 
their internal stability and external adaptability—which 
includes relief from the pain. Lewin applied the same 
principles to social problems. Here the point of entry 
was some symptom of social unrest, and from that 
starting-point he made a study of social dynamics with 
the aim of bringing about a stability in the social organisa- 
tion he was advising. In yielding thus to the demands 
of “‘ applied science ’’ he did not feel that he was any the 
less a ‘‘ pure scientist,” for science is a method of thought 
and of testing ideas, and not an activity that can take 
place only in a region of social isolation. For Lewin, 
moreover, there could be no research without therapy, 
nor therapy without research, and his searching mind 
has given great help to those who try to assess the forces 
acting within the individual and within social groups. 


DIETARY DEFICIENCIES IN HONG-KONG 


THE period of the Japanese occupation was the blackest 
in the history of Hong-Kong ; the exodus to the mainland 
and starvation with its attendant diseases reduced the 
population from its pre-war 1,500,000 to 500,000 ; many 
buildings were destroyed in the fighting in 1941 and later 
through bombing. 

Dr. Selwyn-Clarke,! who remained on the island during 
the occupation as director of medical services, describes 
how most of the Europeans, Americans, and Indians 
were housed in Stanley internment camp. The 2500 
inmates included 40 doctors, 6 dentists, and 100 nurses, 
so there was no shortage of trained medical staff. A 
hospital of 74 beds was set up at Tweedy Bay, but the 
extreme shortage of drugs and surgical material made 
the turnover very rapid. From the beginning the diet 


was poor, often consisting of half a pound of polished rice’ 


daily (sometimes deteriorating), with occasional beans, 
peanut-oil, and chrysanthemum leaves in place of green 
vegetables. Deficiency diseases soon appeared, the 
commonest being nutritional cedema (338 cases in 1942) ; 
this was closely followed by beriberi (the second 
commonest cause of death in Hong-Kong before the 
occupation), pellagra, and “‘ central norve blindness.” 
The optic atrophy was an example of the “ nutritional 
neuropathies ’’ mentioned by Clarke and Sneddon? and 
1. Selwyn-Clarke, P. 8. Report on Medical and Health Conditions 
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others,? which also affected the tracts of the spinal cord, 
the peripheral and auditory nerves, and those supplying 
the vocal cords. This syndrome progressed from swelling 
round the ankles to weakness and paresthesia of the limbs 
with difficulty in walking, seeing, and hearing. Lastly, 
the condition called ‘ electric feet” was commonly seen, 
the sufferers finding that keeping their feet cool was the 
only effective treatment. The deficiency syndrome was 
found in prisoners coming from all parts of the East, 
but not in Europeans (however badly they were fed), 
though it was noted in Italian prisoners by Spillane and 
Scott * from the Near East, the common factor appearing 
to be a monotonous diet deficient in the vitamin-B 
complex. It responded poorly to vitamin therapy, 
suggesting that it is something more than a deficiency 
disease per se but is associated with an upset in carbo- 
hydrate metabolism and the formation of pyruvic acid. 
Harrison ® has described a similar condition among 
Hong-Kong prisoners which he calls “ painful feet” ; 
this responded fairly well to vasodilators, suggesting 
that the immediate cause is vascular spasm. 

Fehily,* who has compared the nutrition of Hong-Kong 
before and after the occupation, notes that signs of dietary 
deficiencies were unexpectedly mild when the island 
was reoccupied—in particular the widespread beriberi 
and pellagra foreseen did not materialise, though there 
were signs of general malnutrition. The relative freedom 
from gross deficiencies must have resulted mainly from 
the disappearance of highly milled rice and the necessity 
of eating whatever food was obtainable; in this one 
respect the Japanese occupation had a beneficial effect 
by breaking down many of the age-old food prejudices, 
some of which unfortunately tended to return when it 
again became possible to “‘ corner”’ cereals or oranges 
and sell them at an exorbitant price. Nevertheless, 
thanks to the efforts of the relief workers, by a year 
after the liberation the infant mortality had fallen to 
100 per 1000 live births, compared with the 327 per 
1000 of 1940. 

THE ESKIMO’S TEETH 


Tue Eskimo was once held to be happily immune 
from the caries which ravages the teeth of other peoples ; 
but he is immune no longer. In Greenland, it seems, 
we can study caries as a “new” disease, attacking 
a population with previously healthy teeth; and advan- 
tage has been taken of this opportunity by Dr. P. O. 
Pedersen, associate professor of dentistry at Copenhagen. 
Last week, speaking to the odontology section of the 
Royal Society of Medicine, he said that though caries 
is seen chiefly among the young, the older men and 
women, ‘‘ whose teeth developed under Stone Age con- 
ditions,” are not infrequently affected when they are 
brought into contact with civilised ways. The incidence 
is highest among those Eskimos employed by Europeans 
in the trading stations; thus at Julianehaab about 
90% have one or more carious teeth. In East Greenland 
villages, where civilisation has made less headway, only 
about 5% are affected. The rise in incidence from nil, 
or almost nil (during the past fifty years in the west 
and still more recently in the east), has been associated 
with parallel changes in food habits. Formerly living 
on meat and fish, the Eskimo who adopts the white 
man’s habits becomes a heavy consumer of carbohydrate ; 
and “ from whatever angle these principal results of the 
gigantic nutritional experiment forced upon the popula- 
tion of Greenland are surveyed it is beyond discussion 
that the natives who give up, more or less, the dietary 
habits of their ancestors and adopt white men’s indus- 
trialised food are the ones who become afflicted with 
caries.” 


3. Scott MacGregor, R, G. Ibid, p. 852. Walters, J. H., et al. Ibid, 
‘eb. 8, p. 205. 

4. Spillane, J. D., Scott,G.1I. Jbid, 1945, ii, 261. 

5. Harrison, G. F. Ibid, 1946, i, 961. 

6. Fehily, L. Brit. med. J. Feb. 8, p. 220. 
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but Dr. Pedersen enjoins caution: ‘“ In my opinion we 
are not entitled to draw far-reaching conclusions from 
these studies as to whether the tooth structure or the 
carbohydrate factor plays the greater part... . I do not 
think either that field studies of this kind will definitely 
solve the caries problem. In all probability the final 
effort will have to depend on the pure experiment.” 


A VERSATILE REMEDY 

AMPHETAMINE or (-phenyl-iso-propylamine, better 
known as * Benzedrine,’ has been put to many uses 
since it was introduced in 1935. It was first applied to 
the treatment of narcolepsy,! for which it has proved 
unfailingly successful.2 Though popular in Britain, the 
drug has received still more attention abroad, particu- 
larly in the United States; and reports testify to its 
value in such diverse conditions as depression, fatigue, 
postural hypotension, alcoholism, postencephalitic parkin- 
sonism, epilepsy, obesity, sea-sickness, and behaviour 
disorders of children. It was soon apparent that this 
sympathomimetic amine was a central nervous stimulant, 
producing delay in the desire for sleep and subjective 
improvement in mood ; and since one of its side-effects 
is to decrease appetite it has naturally found favour in 
the treatment of obesity. It has also been commended 
as a remedy for, the postalcoholic ‘“ hangover.” In 
some disorders, however, its value is still imperfectly 
defined, as was shown by the correspondence following 
an account in these columns of its use in pulmonary 
tuberculosis,* 

Amphetamine’s place in the treatment of adult psycho- 
paths was discussed last week before the Society for the 
Study of Addiction by Dr. Denis Hilland Dr. H.J.Shorvon. 
Bradley and Bowen,‘ and Cutts and Jasper ® have shown 
that amphetamine improves emotional control in children 
with hyperkinesis, temper tantrums, and enuresis. Many 
of these have an abnormal electroencephalogram, 
characterised by excess theta rhythm ; and Hill, postu- 
lating the same constitutional background, has treated 
with amphetamine adult aggressive psychopaths with a 
theta-persistent E.E.G. Among 8 patients studied 
for four years he has observed improvement in the 
predominantly aggressive, bad-tempered, intolerant, 
easily frustrated, irresponsible psychopaths who are yet 
capable of warm interpersonal relationships. . The effect 
is particularly impressive in a smaller but well-defined 
subgroup of aggressive psychopaths with the stigmata 
of very deep sleep, late cessation of nocturnal enuresis, 
excessive or morbidly excitable sexual appetite, and 
immature £.£.G. Shorvon, unlike Hill, has also found 
the drug of value in some inadequate psychopaths. 
Both emphasise the amazing tolerance of the predomi- 
nantly aggressive psychopath to large doses ; even such 
amounts as 45-60 mg. daily do not disturb sleep ; during 
treatment libido is reduced and tempers are better 
controlled. Hill makes the interesting suggestion that 
there may be a link between Myerson’s® anhedonic 
neurosis, with its ‘“ diminution, even to the point of 
disappearance, of the satisfactions normally obtained 
from life’s activities and loss or distortion of the appetites 
and desires,” and the beneficial effect of amphetamine 
in reducing libido, appetite, and aggression—that is, 
“the appetitive drives.’ Mann and Quastel? have 
shown by in-vitro experiments that amphetamine stimu- 
lates by neyptralising the inhibitory action of amines 
during respiration ; the £.8.G. of the aggressive 


1. Prinzmetal, M., Bloomberg, W. J. Amer. med. Ass. 1935, 
105, 2051. 


2. Sargent, W., Slater, E. An Introduction to Physical Methods 
of Treatment in Psychiatry, Edinburgh, 1944, p. 94. 

3. Houghton, L. E., Corrigan, F. L. Lancet, 1946, ii, 864. 

4. Bradley: C., Bowen, M. Amer. J. Orthopsychiat. 1941, 11, 92. 

5. Cutts, K. K., Jasper, H. H. Arch. Neurol. Psychiat., Chicago, 
1939, 41, 1138. 

6. Lesses, M. F.. Myerson. A. New Engl. J. Med. 1938, 218, 119. 

. Mann, P. J. G., Quastel, J. H. Biochem. J. 1940, 34, 414. 


psychopath shows cerebral immaturity, and amphet- 
amine may produce a more mature expression of the 
primary appetitive drives by its effect on cortical 
oxidation. 

In the late war enormous quantities of amphetamine 
were supplied to the Allied Forces, mainly for use in 
emergencies when it might be necessary to diminish 
fatigue and to postpone sleep. At last week’s meeting 
Prof. R. C. Browne reported that, while it combated 
some of the deterioration in the anoxemic airman’s 
performance and had a statistically significant action 
on sleeplessness, it caused no consistent improvement in 
the fatigued pilot’s performance ; with it, skilled function 
was, if anything, rather less good. Dr. H. Crichton- 
Miller and Dr. G. R. Rudolf agreed that amphetamine’s 
effectiveness against fatigue is enhanced by glucose ; 
but Crichton-Miller’s view that its main action “ is 
associated with the mobilisation of blood-sugar”’ is not 
endorsed by other workers,* most of whom have found 
little or no rise in blood-sugar. Rudolf recommends 
that the glucose should be taken six or seven hours 
after amphetamine, to counteract the postponed fatigue. 

With judicious use, signs of idiosynerasy or other 
reactions are rarely seen. Acute hallucinosis® and a 
paranoid or toxic psychosis have very rarely been 
recorded after continued large doses ; but most patients, 
such as narecoleptics and psychopaths, who -take it 
continuously for years, display neither toxie signs nor 
increased tolerance. They can, moreover, discontinue 
the drug abruptly without craving or other withdrawal 
symptoms. 


METHYL ALCOHOL POISONING 


THE war in Norway provided ample opportunities 
for the clinical study of poisoning by methanol, and a 
monograph by Rée?® is based on 82 cases treated in 
various hospitals in or near Oslo. Though methanol does 
not as a rule provoke acidosis in experimental animals, 
Roe’s observations lead him to believe that in man the 
outcome in cases of poisoning hinges entirely on the degree 
of acidosis, and in treatment he puts much emphasis on 
bicarbonate. Another of his conclusions is that ethyl 
alcohol counters the effects of methanol: his case-records 
show that the patients who suffered least were those who 
had mixed their drinks. In this connexion he writes : 
“It has been ascertained that when methanol alone is 
consumed, the latent period for the appearance of signs 
of poisoning is from 12 to 24 hours, usually 18 hours. 
Prolongation of the latent period beyond 24 hours is 
always due to the consumption of ethyl alcohol.’ Also 
he has a tilt at the teaching that individual predisposition 
is a factor of great importance. 


G.M.C. ELECTION 


Ow1NnG to the death of Sir Kaye Le Fleming there is 
a vacancy on the General Medical Council for a direct 
representative of the medical profession in England. 
The following have offered themselves as candidates : 


Dr. James Brown, of Birmingham, member of the council 
of the British Medical Association. 

Dr. J. E. Oursuwaite, of Leeds, barrister-at-law, who 
stood at the election last June as a nominee of the Medical 
Practitioners Union. 


Dr. Isaac Ross, of Leeds, medical officer at St. Helen 
Municipal Hospital. 


Dr. P. S. Selwyn-Clarke, director of medical services, 
Hong-Kong, since 1938, has been appointed governot 
and commander-in-chief of the Seychelles. He has been 
a member of the executive and legislative councils of 
Hong-Kong. 


8. Peoples, S. A., Guttmann, E. Lancet. 1936, i, 1107. 

9. Norman, J., Sheat, J. T. New Engl. J. Med. 1945, 233, 270. 

10, Methanol Poisoning, its Clinical Course, Pathogenesis and 
Treatment. By O. Roe, first assistant at the eye clinic of 

Ullevaal Hospital, Oslo, 1946. 
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NEW CONCEPTS OF HOSPITAL FEEDING 
HOSPITAL NUTRITION PROGRAMME OF THE CANADIAN 
ARMY OVERSEAS 

J. A. F. SrevENson 


M.D. McGill 
MAJOR R.C.A.M.C. 


E. H. BENsLEY 
M.B.E., M.D. Toronto 

MAJOR B.C.A.M.C, 

ADVISERS IN NUTRITION TO THE CANADIAN ARMY OVERSEAS, 

1942-46 * 

DuRInG the late war the Canadian Army Overseas 
undertook an extensive programme based on the results 
of recent investigations of metabolism in injury and 
disease and designed to provide adequate nutrition for 
patients in its hospitals in the United Kingdom and 
Europe. This programme, outlined here, can be applied 
to civilian as well as military medicine. 

The need for such a nutritional programme in hospitals 
was made obvious by the frequency with which weight- 
loss, representing tissue destruction, had been observed 
after injury and in disease (Taylor et al. 1943a, Elman 
1944, Lund and Levenson 1945). Surveys of weight 
changes in military patients in hospital revealed that 
losses of 10-60 lb. were common (Lyons 1943, Stevenson et 
al, 1945a and b, 1946). Loss of weight in hospital patients 
is so common that it is usually considered an inevitable 
and unimportant accompaniment of fnjury and disease. 
However, recént investigations of metabolism following 
injury and in disease have shown that this loss of weight 
is due to malnutrition, which may seriously interfere 
with recovery; it is therefore neither inevitable nor 
unimportant, 


BASIS OF NUTRITION PROGRAMME 


Protein metabolism is disturbed after fractures, burns, 
infarctions, surgical operations, wounds, and various 
infections with or without fever (Cuthbertson 1942, 
Taylor et al. 1943b, Browne et al. 1944a and b, Peters 
1944, Stevenson et al. 1945a, Grossman et al. 1945. 
There is increased catabolism of body protein, with 
excretion of large quantities of nitrogen in the 
urine, followed, after a variable period, by a tendency 
to increased anabolism of protein and _ replenish- 
ment of lost tissue. The first period of breakdown of 
protein tissue has been called by Browne et al. (1944b), 
Stevenson et al. (1945a) the protein catabolie period, 
and the second period of rebuilding of body protein 
tissue the protein anabolic period. 

The loss of protein in the eatabolic period cannot 
be explained by local-tissue destruction at the site of the 
pathological process, or even by less of protein in its 
vicinity—e.g., muscular atrophy in a fractured limb 
(Cuthbertson 1942, Howard et al. 1944, Howard 1945). 
The catabolism of protein is increased throughout the 
body. 

The increased catabolism of protein usually begins 
immediately after the onset of the damage, reaches 
its maximum during the first week, and, though gradually 
declining, persists for several weeks in serious injuries, 
when the patient gradually passes into the protein 
anabolic period. With moderate or severe injuries the 
duration and intensity of the protein catabolism are 
sufficient to cause appreciable weight-loss. Thus, in 
six cases of fracture the average total loss of protein 
amounted to 1400 g., equivalent to a loss of about 15 Ib. 
of protein tissue (Howard et al. 1944). 

The significance of the increased protein catabolism 
foHowing damage is unknown. It is generally assumed 
that it is part of the response of the organism to damage 


* This appointment was held by E. H. B. in 1942-45 and by 
J. A. F. S. in 1945-46. 
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the increased breakdown of protein makes available to . 


the organism amino-acids and glucose, which may be 
useful in tissue repair or in furnishing energy for the 
body at a time when intake of food is apt to be low. 
There seems to be no reason to doubt that the significance 
of the subsequent anabolic period is replacement of 
body protein lost in the catabolic period. 

Regardless of the significance of the increased cata- 
bolism of protein following damage, there is evidence 
that it may have deleterious effects, particularly if 
replenishment of tissue protein in the subsequent ana- 
bolic period is prevented or delayed by a low food 
intake, leading to loss of weight, involving protein 
tissues, such as liver and muscle, and to weakness. 
In some instances the loss of protein is further increased 
through transudates and exudates, as in burns, chest 
or bowel lesions, and any draining wounds (Taylor et al. 
1943a, Hirshfeld et al. 1944, Co Tui et al. 1945, Lund 
and Levenson 1945). It is obvious that the greater 
the loss of weight and weakness the longer will be the 
convalescence, if death from inanition does not intervene 
(Elman 1944). There is also evidence that depletion of 
protein may interfere with wound healing and resistance 
to infection, and predispose to disturbances of gastro- 
intestinal function, liver damage, and shock (Mulholland 
et al. 1943b, Whipple and Madden 1944, Cannon 1945, 
Lund and Levenson 1945). 

The obvious method of preventing or correcting 
depletion of protein in cases following damage and during 
convalescence is to increase the protein intake. At the 
same time the calorie intake must be increased ; otherwise 
protein will be used to furnish energy, for energy require- 
ments are known to be increased after damage. Daily 
intakes of 3500-4000 calories and 130 g. or more of 
protein are often required to prevent or correct rapidly 
the protein depletion (Mulholland et al, 1943a, Taylor 
1944, Browne et al. 1944b, Stevenson et al. 1945a, Lund 
and Levenson 1945), even though the patient is con- 
fined to bed; and a daily intake of 2700 calories and 
100 g. of protein should be regarded as the minimum 
required by convalescent patients. 

These levels can be reached only by attention to 
all details necessary to ensure attractive and palatable 
meals of high nutritive value and by the use of supple- 
mentary feeds. Intravenous protein hydrolysates or 
tube feeding may be required in some cases. Though 
anorexia may make administration of a high diet diffi- 
cult at first, feeding at a high level for a few days often 
leads to improvement in appetite (Elman and Akin 1945, 
Stevenson et al. 1945a). 

If patients are fed at this level the net loss of protein 
from the body in the catabolic period may sometimes 
be reduced, and certainly restoration of body protein 
proceeds more rapidly in the anabolic period. Weight- 
losses, involving vital protein tissues, and associated 
weakness are thus prevented or reduced, and conva- 
lescence is shortened ; there may also be a favourable 
effect on other consequences of protein depletion, such 
as delayed wound healing and lowered resistance to 
infection. 


THE NUTRITION PROGRAMME 


The nutrition programme, undertaken in hospitals of 
the Canadian Army Overseas, may be divided into four 
parts: (1) general educational measures ; (2) surveys 
of food intakes of patients; (3) rules fot three-meal 
diets, to obtain daily intakes of 100 g. of protein and 
2700 calories; and (4) use of supplementary feeds to 
raise the total daily intake to any level necessary up to 
130-170 g. of protein and 3200-3800 calories. 

General Educational Measures.—Detailed information 
about the scientific basis of the programme, as out- 
lined above, was disseminated among all medical officers, 
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dietitians, and other hospital personnel by lectures, 
conferences, circular letters, and pamphlets. In this 
way a thorough understanding of the need for the 
programme was provided, and its importance, as part 
of the medical care of the patient, was emphasised. 


Surveys of Food Intakes of Patients —To determine 
quantitatively the level of food intake of patients and 
the extent to which this must be increased to be adequate, 
surveys were made in three Canadian Army hospitals 
in the United Kingdom (X, Y, and Z), chosen at random. 
Convalescent surgical patients, free from gastro-intestinal 
disturbances and receiving ordinary diets, were chosen 
at random in each hospital. The foods offered to each 
of these patients at meals, and those portions returned 
uneaten, were weighed over a three-day period. The 
plates served were chosen at random so that the servings 
would represent those usually given by the nursing 
sister. The patients kept accurate lists of the food they 
ate between meals, such as supplementary feeds, canteen 
purchases, and items of parcels sent from Canada. 

From these observations the protein, fat, carbohydrate, 
and calorie value of the food eaten each day by each 
patient was calculated with the tables of McCance and 
Widdowson (1942). 

The average daily intakes of protein and calories of 
each patient, of each hospital group, and of the group 
as a whole are shown in table 1. The results are broken 
down to show (A) the amount eaten from the three 
meals, (B) the amount eaten from supplementary 
(between-meal) feeds supplied by the hospital, 
(C) the total amount eaten from hospital sources (A+B), 
(D) the amount eaten from personal sources (not supplied 
by the hospital), and (E) the total amount eaten during 
the day (C+D). 

The average results of the individual hospital groups, 
and of the group as a whole, indicated that feeding of 


TABLE I—-DAILY INTAKES OF CONVALESCENT SURGICAL 
PATIENTS RECEIVING ORDINARY DIETS 


A B Cc D | E 
Supple- Hosp. Grand 
Case Meals ments total Extras tobet 


Pr. Cals. Pr. | Cals, Pr. Cals. Pr. | cats. Pr. | Cals. 


Hosp. X: (g.) (g.) (g.) | | (g.) 
1 oe 77 2059, 19 | 428 | 96 | 2487 5 | 310 101 | 2797 
2 84 |2102/ 17 | 446 1101 |2548 & | 611 | 3159 
3 67 |1860| 20 | 560 | 87 |2420) 9 | 772 96 | 3193 
q 81 |2191 | 35 | 838 (116 | 3029 12 | 564 128 | 3593 
25 832 28 | 570 | 53 |1402'— | — 53 | 1402 
74 | 2028) 17 | 537 | 91 | 2565 3 | 175 | 94 | 2740 
7 ..- | 63 |1599; 18 | 472 | 81 | 2071 6 | 430 | 87 | 2501 
8 64 (1653 18 | 471 82 | 2123 6 | 382 | 88 | 2505 
Average.. 67 /1791 21 540 | | 2331 6 406 2736 
Hosp. ¥ | 
73 | 1993 5 115 | 78 | 2108, — — {78 | 2108 
2 75 |1956| 12 | 268 | 87 | 2224 1 32 | 88 | 2256 
3 60 | 2080! 13 | 267 | 73 | 2347 1 32 | 74 | 2379 
4 - 89 (2545) 14 | 306 103 | 2851 4 | 247 107 | 3108 
5 84 |2527| 13 | 267 | 97 | 2794) 52 98 | 2846 
Se « 56 1711) 17 | 370 | 73 2081 3. 377 | 76 | 2456 
7 60 |1772| 16 | 462 76 |} 2234, 22 740 98 | 2974 
Average .. 208: 


Hosp. Z: | 


3 13 | 204 | 84 [2377 6 | 213 | 88 | 2590 
| 


1002 | 17 | 378 | 45 1 | 46) 1412 
2 82/2312) 13 | 250 | 95 | 2562, 15 \1197 |110 | 3759 
89 |2603| | 15 89 | 2618 | — | 89 | 2618 
4 64/1773! 1) 30 | 65/1803; 5 | 288 | 70 | 2091 
5 75 |2338| 12 | 256 | 87 | 2594! 17 | 661 | 3255 
6 2. | 72 11990! 13 | 559 | 84 |2549| 3 | 150 | 87 | 2699 
7 .. | 49 11503; — 15 | 49 3 175 | 52 | 1693 
80 |2274! 13 | 570 | 93 12844 2] 66 | 95 | 2910 
9 | 87 9 | 250 | 96 12733! 2 | 295 | 98 | 3028 
10 67 |2211| — | — | 67 | 2211; — | — | 67 | 2211 
Average.. 69 (2049, 8 | 232 77 5 | 236 | 82 | 2568 
Average of | | 
three hos 


| 
pitals .. 69 |1976) 14 348 | 83 |2324 5 | 304 | 88 | 2628 


Pr. =proteins ; Cals.=calories. A, B, C, D, EB, see text. 


patients in Canadian in the United 
Kingdom was adequate, if judged on the basis of the 
nutritional requirements generally accepted until that 
time. It may also be said that the results compared very 
favourably with those of surveys carried out in civilian 
and military hospitals in Great Britain and North 
America (King Edward’s Hospital Fund for London 
1943, Stevenson et al. 1945b). However, satisfactory 
as the results were in this regard, they fell far short 
of what is now considered optimal for these patients 


TABLE II-—DAILY INTAKES OF TWO CONVALESCENT SURGICAL 
PATIENTS ON SPECIAL HIGH DIETS 


A B Cc D | E 
Supple- Hosp. Grand 
Meals ments total Extras total 


Pr. Cals. Pr.;| Cals. | Pr. Cals. Pr. Cals. | Pr. | Cals. 


(g.) (g.) (g.) (g.) (g.) 
65 | 2097 | 17 | 338 | 82 | 2435) 4 255 | 86 | 2690 
2 56 «1882 7 162 63 | 2044 4 213 | 67 | 2257 


and were even below the minimal requirement of 2700 
calories and 100 g. of protein per day. 

The figures for individual intakes emphasised the 
lack of nutritional care of the individual patient. Only 
one of the patients (case 4, hospital X) had an intake 
approaching that now recognised as optimal. In many 
instances the intakes were below even the older standards 
of food requirements. 

The average daily intake derived treme the three meals 
for the group as a whole amounted to 69 g. of protein 
and 1976 calories only. Experience with high diets has 
shown that the desired intakes cannot readily be attained, 
even with special supplementary feeds, unless the three 
meals alone supply at least 100 g. of protein and 2700 
calories daily. 

The average daily intake derived from supplementary 
(between-meal) feeds for the group as a whole amounted 
to 14 g. of protein and 348 calories only. This is much 
lower than can be-obtained by the properly regulated 
use of special supplementary feeds. 

These data concern patients on ordinary diets only, 
but no better results were being achieved with patients 
for whom special “high” diets had been ordered. 
Thus, the food intake of two such patients, shown in 
table u, was much less than the prescribed diet, and 
in case 2 was less than the average intake of patients 
on ordinary diet. In fact, in this case the prescrip- 
tion of a high-protein low-fat diet led to the con- 
sumption by the patient of 67 g. of protein and 90 g. of 
fat a day ! 

The most serious and most common fault revealed 
by these investigations was the low food intake of most 
hospital patients, even when well along in convalescence. 
At this: time, when a good appetite was the rule and 
the protein anabolic tendency predominated, the food 
intake was often so low, owing to poor quality, quantity, 
variety, preparation, and serving of food, and lack of 
education of the patient with regard to his nutritional 
requirements, that there could be no expectation that 
the protein deficit of the catabolic period would be 
rapidly replenished. 

It was concluded from these surveys that steps must 
be taken to increase the protein and calorie intakes from 
the three meals, and to provide special high-protein 
high-calorie supplementary feeds, with detailed instruc- 
tiohs concerning their use, if intakes of about 130-170 g. 
of protein and 3200-3800 calories were to be achieved 
where such levels were necessary to prevent or correct 
weight-loss. 

The report of these surveys was distributed to all 
Canadian Army hospitals overseas. At the same time 
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detailed instructions were issued andes the means 
by which adequate food intakes of patients could be 
attained. These instructions were divided into two parts : 
those relating to the three meals, and those relating to 
supplementary feeds. 

Rules for Three-meal Diets.—To ‘obtain daily intakes 
of 100 g. of protein and 2700 calories from the three 
meals alone, the following instructions were issued : 


(1) Provision of diets: the dietitian will provide ordinary 
diets planned so that the three meals will contain at least 
100 g. of protein and 2700 calories a day. 

Protein and calorie intake will be further increased, when 
necessary, by special supplementary feeds and not by changing 
the content of the three meals. High diets will therefore 
consist of these improved three meals of the ordinary diet 
plus special supplementary feeds served between meals. 

Most of the items now served as supplementary feeds are 
to be included in the meals. Specifically, milk should be 
served as the beverage with meals rather than between 
meals. The between-meal periods will then be left free for 
special high-protein high-calorie supplementary feeds. 

However, patients already at ideal weight, not seriously 
ill or injured, and therefore not requiring special supplementary 
feeds, may be given ordinary between-meal feeds, such as 
tea, cocoa, biscuits, and fruit juices. 

(2) Serving in wards: dietitians will demonstrate to the 
nursing sisters the proper quantities per helping of each 
food to provide each patient with at least 100 g. of protein and 
2700 calories in the three meals each day. 

(3) Supervision of feeding of patients: no improvement 
in food intakes can be accomplished unless the doctor assumes 
his responsibility for the nutrition of his*patients. 

The doctor should personally explain to each patient the 
necessity of eating all the food offered him, and tell him 
that his failure to do so only prolongs his convalescence. 
Most patients think that, because they are in bed, their 
food requirements are small, whereas usually the opposite 
is true; this must be explained to the patient. 

The doctor should visit his wards at mealtimes often, to 
observe the serving and consumption of the meals. Special 
attention should be paid to the amount of food left by the 
patient, and the causes of failure to eat all the food offered 
should be determined and eliminated. 

Feeding problems should be discussed by the medical 
officer with the dietitian, nursing sister, and senior cook. 

It is the special responsibility of the officers in charge 
of the medical and surgical divisions to ensure that their ward 
medical officers are fully aware of the importance of this 
nutritional supervision. 

The level of food intake required in any case is judged 
on the basis of the severity of the injury or illness, and the 
maintenance or restoration of ideal weight. Changes in weight 
and tissue mass are best measured by regular weighing of the 
patient. In the many cases where this is impossible the 
nutrition can be fairly accurately judged by observation of 
the general appearance of the patient, the tenseness of the 
skin over the underlying tissues, the tightness of plaster- 
casts, or measurements of limb circumferences. 

The success of this programme to improve the nutrition 
of patients depends entirely on the support it receives from 
the doctors; the desired increase in food intakes cannot 
be effected merely by sending more food from the kitchen to 
the wards, or by the haphazard ordering of supplementary 
feeds or special diets. 

(4) Responsibilities of nursing sisters: attention must be 
paid to supervision of food intakes. Plate wastage must not 
be ignored or eliminated by reducing the amount served, 
but should be overcome by determining and correcting the 
cause—e.g., failure to report to the dietitian individual food 
dislikes of the seriously ill patient, failure to provide feeding 
aids and other assistance to patients unable to feed them- 
selves easily, and delay in serving owing to poor discipline of 
ward help. 

Use of supplementary feeds to raise the total daily 
intake to any level necessary up to 130-170 g. of protein 
and 3200-3800 calories.—In investigations of nutrition 
in convalescence carried out for the associate committee 
on Army medical research of the National Research 
Council of Canada, supplementary feeds composed of 
milk, milk powders, ice-cream, eggs, and flavourings 


had been found most useful in attaining high food 
intakes (Stevenson et al. 1945a). In view of the scarcity 
of these foodstuffs in the United Kingdom and Europe 
the Canadian Army in Canada and the Canadian 
National Research Council developed a powdered high- 
protein milk-shake mix and syrup flavourings suitable 
for shipment and use overseas (Stevenson et al. 1946). 
This powdered mix, obtained from milk, had the 
following food value per oz. : 


Protein .. 9-0 g. 
Carbohydrate .. 12:7 g. 


Five syrup flavourings (chocolate, vanilla, maple, 
strawberry, and pineapple) were provided. When 
reconstituted in the proportions of 4 oz. of powdered 
mix, 12 oz. of water, and | oz. of flavouring, the product 
had a volume of 16 oz. and furnished 36 g. of protein 
and 570 calories.t (The ordinary egg nog made with 
two eggs provides about 20 g. of protein and 200 calories 
only.) The powder was easily reconstituted with water, 
in bulk quantities if necessary, and, after refrigeration 
for at least an hour, yielded a very palatable drink. 
Flavourings were varied each day to avoid monotony. 
Further dilution with water usually overcame the 
objection of the occasional patient who found the 
regular recipe too rich. 

The indication for the therapeutic use of the milk- 
shakes as supplementary feeds was a food requirement 
exceeding that supplied by the three meals. With the 
three meals providing a daily intake of at least 100 g. 
of protein and 2700 calories the total intake could 
readily be raised to about 170 g. of protein and 3800 
calories by the use of 32 fluid oz. of reconstituted milk- 
shake. Clinical trial demonstrated that it was best to- 
divide this into two feeds of 8 oz. each, given in the 
mid-morning and mid-afternoon, and one of 16 oz. 
given at bedtime. 

These feeds were also very satisfactory as one of 
the major items in liquid diets. For this purpose they 


were often given in a more dilute form. They were also. 


well suited to tube feeding. 


CATERING PROGRAMME 


It is useless to make demands for improved feeding 
of patients unless the catering organisation and equip- 
ment of the hospital are first made adequate to meet 
those demands. The nutritional programme described 
above was preceded and accompanied by a catering 
programme under the direction of the chief inspector of 
catering and the adviser in nutrition of the Canadian 
Army Overseas. The catering programme, which had 
been begun in early 1943, included the clarification 
of the duties and responsibilities of all hospital personnel 
concerned with the feeding of patients; the selection, 
training, and qualification of cooks; the provision, 
organisation, and discipline of kitchen help; the plan- 
ning of menus; the standardisation and proper super- 
vision of methods of storage, preparation, transport, 
and serving of food; the construction of kitchens ; 
and the provision of kitchen, transport, and serving 
equipment. The main object of this catering programme 
was to ensure the provision of meals not only adequate 
in amount but also palatable and attractively served. 


+A mixture of about the same composition can be prepared by 
mixing high-quality spray-dried skimmed-milk powder and 
fresh whole milk in suitable proportions, and adding flavouring 
to taste. Care must be taken in the selection of suitable 
skimmed-milk powder preparations and flavourings ; products 
of inferior grade produce an unpalatable drink. Feeds could 
not be prepared on any large scale Overseas during the war in 
this way, because supplies of these commodities were not 
available in the quantities required. 

t Civilian hospital catering in U.K. was made the subject of a 
study in 1945 by the committee on hospital diet of the King 
Edward’s Hospital Fund for London. 
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Each hospital ‘carried on its staf a dietitian 
who was a university graduate and met the qualifications 
of the Canadian Dietetic Association. As the officer in 
charge of the patients’ kitchen, she was responsible for 
drawing up menus, ordering foodstuffs from the steward, 
supervising their preparation, transport, and serving, and 
for the administration and further training of cooks. 
The dietitian must have full authority in all these 
fields if the catering is to be efficient. She must also 
have direct contact with patients, doctors, nurses, and 
the administrative head of the hospital. The import- 
ance of a well-trained and experienced dietitian, alive 
to the fact that patients must be “sold” their food 
in the same way as restaurant customers, and with 
complete authority over catering for patients, cannot 
be too strongly emphasised. 

In most hospitals maintenance of a low cost of food 
and catering is regarded as a sign of efficiency. This 
attitude, which was prevalent in the Canadian Army 
as elsewhere, is not compatible with a high standard 
of medical care. Every effort was therefore made to 
substitute for it the concept that efficiency should be 
judged on the basis of the provision of adequate 
nutritional care for the patients. 

The value of such a catering programme, under the 
supervision of an experienced caterer and a medical 
nutritionist, can be demonstrated by comparing the 
results of surveys of food intakes of patients reported 
here with the results ‘of those made in military hospitals 
in Canada (Stevenson et al. 1945b). The overseas surveys 
reported here were done after the catering programme 
was well under way, whereas no special emphasis had been 
laid on hospital catering in Canada before the surveys 
conducted there. Though rations in Canada were much 
more liberal, both in quantity and variety, than those 
available in the United Kingdom, the food intakes in 
Canadian Army hospitals in Canada were actually 
lower than food intakes in Canadian Army hospitals in 
Britain. Thus, in Canada the average daily intake from 
hospital sources amounted to 64 g. of protein and 2064 
calories (Stevenson et al. 1945b),§ whereas the corre- 
sponding figures for the United Kingdom were 83 g. 
of protein and 2324 calories (.able 1). 


SUMMARY 


An outline is given of the nutritional programme 
undertaken in the hospitals of the Canadian Army 
Overseas during the late war. 

The purpose of this programme was to raise the 
standard of nutritional care of patients to that con- 
sidered optimal in the light of recent investigations of 
metabolism in injury and disease. 

The scientific basis of the programme, the results of 
surveys of food intakes of patients, the measures used 
to attain the standards required, and the associated 
catering programme are described. 

The investigations revealed that the food intake 
of most hospital patients was far too low, even when 
patients had recovered sufficiently to regain their 
appetite. 

It seemed necessary to increase the protein and 
calorie intakes from the main meals, and to provide 
supplementary feeds of high-protein and high-calorie 
content, such as the milk-shakes described. 

The value of similar programmes in most civilian hos- 
pitals is obvious, but they require supervision by an 
experienced caterer and a medical nutritionist, and 
involve a reorientation and reorganisation of the 
professional and technical staff of the hospital, in so far 
as the feeding of patients isc oncerned. 


§A second survey of “food intakes in “Canadian . Army hospitals in 
Canada, done nine months later, following implementation of 
an intensive nutritional and catering programme, showed a 
well-marked improvement (Stevenson et al. 1946). 
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A Name Misheard 


THE newspapers have lately described a case in which 
confusion between the words procaine and cocaine 
led to a fatal accident and raised questions of liability 
for negligence. Mr. Justice Hilbery dealt with the facts 
in deciding the case of Collins v. Hertfordshire County 
Council and King last month. The circumstances, he 
said, were so extraordinary, that he could not believe 
they were ever likely to occur again. Hospital manage- 
ments, it may be added, will be alert to see that they do 
not. 

A patient entered the Wellhouse Hospital at Barnet 
for an operation on his jaw. Arranging to give an injection 
before operating, the surgeon telephoned an instruction 
to have ready 100 ml. of 1% procaine and 1/200,000 
adrenaline. The message was taken by a student (not 
then qualified) acting as student house-surgeon; she 
misheard the instruction and asked the hospital 
pharmacist to prepare a solution containing 1°, cocaine. 
The operating surgeon injected 80 ml. of this solution— 
some four times the lethal dose—and the patient died. 
The widow claimed damages both from the county council 
(as the owners of the hospital) and from the surgeon who 
gave the injection. 

The defendant surgeon stated in evidence that he 
himself always called the drug ‘‘ procaine.’’ The term 
‘ Novocain,’ adopted by German manufacturers as 
its trade name, had been commonly employed; but 
at the beginning of the late war the medical profession 
had been asked not to use it. He had never known of 
cocaine being given by injection, and he had no idea 
that he had injected it. He could n6t understand an 
experienced pharmacist dispensing so large a quantity 
of a dangerous drug; the amount of adrenaline was 
unusual, and the pharmacist should have queried it. 
The regulations, said the surgeon, require that dangerous 
drugs be dispensed only on the written instructions of 
a qualified medical practitioner; the pharmacist had 
dispensed this solution to an unqualified person without 
referring the matter back to himself or insisting on the 
signature of a qualified practitioner. 

The judge found that the surgeon who gave the instruc- 
tions by telephone and who made the injection was 
negligent. The surgeon had expected the student house- 
surgeon who took the message to use her knowledge and 
reason and to apply her mind to what he was saying ; 
but still the surgeon himself was responsible for not 
making sure that he was getting what he had ordered. 
The student house-surgeon, continued the judge, was 
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negligent; she knew that the solution was required for 
an injection and she knew that the solution as prepared 
was lethal; she had not used reasonable skill or care. 
Further, the pharmacist was negligent. He had accepted 
an oral demand for an exceptional dosage of cocaine and 
adrenaline for injection and had not required the order to 
be initialled by a qualified person; he had not checked 
the demand with the surgeon; and he had disregarded 
all the prescribed safeguards, including the cautionary 
instruction in the British Pharmacopwia that when 
an unusually large dose of a drug appears to have been 
prescribed the pharmacist or dispenser should satisfy 
himself that the prescriber’s intention has been correctly 
interpreted. Finally the judge found the hospital 
responsible. It was liable for the negligence of its two 
employees (the student house-surgeon and the pharma- 
cist), and it had failed to establish a proper system and to 
insist upon obedience to the rules about dangerous drugs. 
‘‘ If the hospital had had a proper system, this solution 
could not have arrived at the operating-theatre, let alone 
the body of the unfortunate patient.’’ The judge 
awarded £2500 damages and directed that payment be 
borne equally by the county council (as owners of the 
hospital) and the surgeon. 

It will be remembered that the risk ,of confusion 
between procaine and the proprietary preparation 
* Percaine’ was dealt with by the manufacturers of the 
latter changing its name to ‘ Nupercaine’ (Lancet 
1942, ii, 221, 340). As Mr. Justice Hilbery deemed 
the circumstances in the Collins case unlikely to recur, 
there seems no need to rechristen all our dangerous drugs 
with names chosen, like those of the London telephone 
exchanges, for their distinctive enunciation, so as to 
avoid all possible risk of misunderstandifig. With ordinary 
and proper care these accidents will not happen, even 
when hospital staffs are overworked and undermanned. 


Public Health 


Tuberculosis in Lancashire 


For the purpose of treating tuberculosis the admini- 
strative county of Lancaster is divided into 8 areas— 
5 large, 3 small. Each large area is in charge of a team 
made up of a consultant tuberculosis officer, one or more 
assistant tuberculosis officers, 4-7 health visitors, and 
2 clerks. The area served by the team has a chief 
dispensary, two or more branch dispensaries, and a 
sanatorium-hospital of up to 70 beds for treatment and 
isolation of patients near their homes. The consultant 
acts as visiting medical superintendent of the hospital. 
One of the three small dispensary areas is in the charge 
of the medical superintendent of High Carley Sanatorium 
(154 beds), and another under the superintendent of the 
Elswick Sanatorium (70 beds). In the third dispensary 
area, adjoining Wrightington, the tuberculosis officer 
has been appointed visiting physician to the 74 beds 
in the pulmonary section of Wrightington Hospital. 
Thus all senior or consultant tuberculosis officers have 
institutional beds, like consultants in other branches of 
medicine; and Dr. F. C. S. Bradbury, the central 
consultant tuberculosis officer of the county, believes 
that this combination of hospital, dispensary, and 
domiciliary practice enables them to see the problem of 
tuberculosis treatment and prevention whole. 

In his report ' for 1945, which has just appeared, 709 
deaths from pulmonary tuberculosis and 161 deaths from 
non-pulmonary tuberculosis are recorded—the lowest 
figures ever achieved in Lancashire, giving death-rates 
of 0°38 and 0-08 per 1000 population. New cases of 
pulmonary tuberculosis, however, amounted to 1511, 
a figure as great as the high record of the previous 
year. Non-pulmonary tuberculosis notifications reached 
a record low level (641 cases); and the case-rates for the 
two forms were 0-82 and 0-34 per 1000 population. 
Though the death-rates are the best yet recorded, they 
are probably higher than they would have been but for 
the war. The rise in deaths from tuberculosis in 1940—41 
was probably due to the failure of many patients to 


survive increasing hardship. War must be blamed, too, * 


for the fact that death-rates in subsequent years have 

1. Prevention and Treatment of Tuberculosis in the Administrative 
County of caster. Report of the Tuberculosis Services of 
the Lancashire County Council for the year 1945. 


not fallen as fast as they should: patients with pul- 
monary tuberculosis could not give themselves the 
necessary care and protection; and non-pulmonary 
tuberculosis—including meningitis—increased not only 
because children and others were exposed to infection 
from sputum-positive adults in crowded ill-ventilated 
billets and shelters, but also because many patients 
stayed in their homes owing to lack of sanatorium beds. 

The Lancashire mass-radiography unit had made 
eight surveys up to Jan. 16, 1946, the results of which 
are analysed in the report. 

In all, 74,208 factory workers were examined in this way. 
Active pulmonary tuberculosis was found in 239 (3-2 per 
1000 examined), and healed pulmonary tuberculosis in 1515 
(20-4 per 1000). Of 500 cases classed as “inactive tuber- 
culosis ’’ (in which the lesion seemed to be healed or healing, 
but which’ needed further investigation), 301 were referred 
to a dispensary, 165 to their own doctor, and 34 refused 
treatment. These findings indicate, Dr. Bradbury considers, 
that, in addition to the incidence of pulmonary tuberculosis 
notified through the ordinary channels, there is an equal 
incidence, in those age and sex groups represented by factory 
workers, of which we have no knowledge apart from mass 
radiography. Two age-groups were specially concerned 
in these surveys: men over 45 and women under 25. Dr. 
Bradbury concludes that mass radiography or other intensive 
methods of investigation should be extended to groups of the 
population among whom unknown cases are even more likely 
to be found than among factory workers. 


Good results with calciferol in the treatment of lupus 
vulgaris are recorded by Dr. E. H. W. Deane, and the 
report also contains an analysis of-the after-history for 
five years of 2200 new cases of tuberculosis notified in 
1940. The net number of these treated under the 
county tuberculosis scheme was 1810, 1178 of these being 
cases of pulmonary tuberculosis. Lest a low-record 
death-rate should mislead any into a belief that tuber- 
culosis is controlled, it is worth recalling what this disease 
means for the patient, even in a county like Lancashire, 
which has developed a good scheme. Of 1027 pulmonary 
cases in the survey (removals from the area excluded) 
58-3 % died from tuberculosis within five years, and 33-6 % 
were still under treatment at the end of that time. 


Smallpox 

No further cases have been reported up to April 22. 
The foci at Grimsby, Stepney, and Doncaster were con- 
trolled by surveillance and vaccination of close contacts, 
and are believed to be extinct. At Scunthorpe the total 
number of confirmed cases is 7; the last was removed 
on April 12 (onset April 7, rash April 12). At Bilston 
the position is unchanged. The last of the 8 patients 
died at home in the prodromal stage on April 11. The 
last removals to hospital were on April 10. 

In New York, where, according to British United 
Press, there have so far been 10 cases with 2 deaths, 
vaccine for 5 million people has been provided ; and some 
67,000 have already been vaccinated. The outbreak 
began with the death of a Mexican business man on 
March 10; subsequent cases have been traced to a child 
who was transferred from the hospital where this man 
died. The Daily Telegraph reports that visitors from 
Europe who are unable to produce written evidence of 
having been vaccinated within the past three years 
are now required to undergo vaccination before landing in 
the United States. 


Infectious Disease in England and Wales 
WEEK ENDED APRIL 12 

Notifications.—Smallpox, 13; scarlet fever, 928; 
whooping-cough, 1751; diphtheria, 213; paratyphoid, 
1; typhoid, 6; measles (excluding rubella), 10,326 ; 
pneumonia (primary or influenzal), 709; cerebrospinal 
fever, 89; poliomyelitis, 11; polioencephalitis, 0 ; 
encephalitis lethargica, 0; dysentery, 77; puerperal 
pyrexia, 156; ophthalmia neonatorum, 61. No case of 
cholera, plague, or typhus was notified during the week. 

Of the 13 cases of smallpox, 5 were notified at Scunthorpe and 8 
at Bilston, Staffs. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 1 (0) from diphtheria, 
12 (1) from measles, 26 (4) from whooping-cough, 85 
(14) from diarrhcea and enteritis under two years, and 


3 
v 
ti 
tl 
it 
a 
n 
te 
ci 
oO 
sl 
al 
b 
lc 
ot 
H 
di 
Pp 
ci 
Se 
Sé 
m 
sc 
di 
gi 
in 
C 
al 
wi 
st 
th 
of 
lin 
ra 
ar 
\ 
to 
H 
ne 
pr 
ex 
M: 
of 
in 
fu 
to 
TQ) 
nc 
of 
™! 
no 
im 
Al 
he 
en 
col 
of 


THE LANCET] 


83 (7) from influenza. The figures in parentheses are 
those for London itself. 

The number of stillbirths notified during the week 
was 246 (corresponding to a rate of 23 per thousand 
total births), including 35 in London. 


Parliament 


ON THE FLOOR OF THE HOUSE 


THE Chancellor’s Budget was in some ways better 
than was expected, and the income-tax concessions are 
of value to many people. The solar-plexus blow of the 
increase in the duty on tobacco took Members’ breath 
away, but one financial authority was heard to mutter— 
not loud enough to get into Hansard—that the income- 
tax concessions would just about pay his tobacco and 
cigarette account. We shall have to wait a year to find 
out how many people in fact will reduce their con- 
sumption. Smoking increased sharply during the war, 
and the psychology of the war years has not changed 
back to normal. The Chancellor hopes that smokers will 
cut down their consumption by a quarter. But psycho- 
logical estimates are not made so accurately as financial 
ones, and if he is wrong we shall increase the proportion 
of our income we spend on tobacco and save no dollars. 
To save dollars is the Chancellor’s professed aim, and 
many Members are asking, in the lobbies, if not in the 
House, whether it would not have been simpler to cut 
down tobacco imports by a half or a quarter, and (if 
practicable without undue waste of man-power) ration 
cigarettes and tobacco just as we ration sweets. The 
severe winter has made it even more important to 
save dollars; for. many sheep and cattle have died, 
many clamps of potatoes have been destroyed, the 
sowing season was postponed, and our food-supplies not 
only for next winter but for 1949 are seriously depleted. 
If we spend too many dollars on tobacco—and inci- 
dentally on American films—we shall not have enough 
to buy food in dollar markets. There is need of the 
greatest care and economy to avoid actual food shortage 
in the near future. 

Sir John Anderson, who was Chancellor under the 
Coalition Government, criticised Mr. Dalton severely 
and drew attention to the large sum of £425 million 
which is being spent on subsidies to keep price-levels 
stable—largely price-levels of food. But the proof of 
this pudding is definitely i the eating. A comparison 
of our costs of living, plus the subsidies, with costs of 
living in the many countries of the world where inflation 
rages like an acute pyrexia, is in our favour. 

MEDICUS, M.P. 


FROM THE PRESS GALLERY 
Third Reading of Scottish Bill 


On April 21 the House of Commons considered the 
amendments made to the National Health Service 
(Scotland) Bill in committee, and then passed directly 
to the third reading, which was completed before the 
House rose. 

The finishing touches made in committee included a 
new clause permitting a local health authority to make 
provision for research relating to their functions. As 
examples of the kind of research the clause would cover, 
Mr. J. J. WEsTWoopD cited studies into the effectiveness 
of forms of care given at child-welfare centres and 
inquiries into the effects of environment on health. A 
further new clause gave local health authorities power 
to contribute to expenditure on coédrdination of services. 
This clause was inserted to encourage the formation of 
non-statutory local committees in which representatives 
of the three divisions of the new service would take part. 

An amendment to clause 5 laid down that the accom- 
modation set aside in hospitals for private patients must 
not reduce the number of beds available free of charge 
immediately before the new service came into operation. 
An amendment was also inserted in clause 8 ruling that 
hospital endowments must be used with due regard to— 

‘the spirit of the intention of the founder or donor of the 
endowment to which the scheme relates and in particular to 
conditions intended to preserve the memory of any person or class 
of persons ; 

“the extent to which the original purpose of the endowment is 
sufficiently provided for by a public service or otherwise; and 

**the interests of the hospital and specialist services.’’ 
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Mr. Westwood, moving the third reading, said the 
Bill achieved a major reform, and this inevitably had 
meant the displacement of both the voluntary and 
local-authority hospital systems, but he believed that 
both retained a proper place in the hospital organisation 
of the future. The Bill made it easy for the biggest 
number of hospitals to come within the teaching field 
and to share in the advantages which that work conferred, 
and without trespassing on their responsibilities it 
brought the teaching and licensing authorities into the 
administration of the hospital service. Building on the 
foundation that the duty of the local authorities was to 
watch over the incidence of disease, the Bill gave them 
power for important developments in the prevention of 
disease and the treatment of health in the community 
life. It also enabled the Minister to arrange for everyone 
to have the care and attention of the family doctor of 
their choice without need to count the cost. But it 
gave the Minister no power to direct individual doctors 
to work in particular localities at particular jobs. The 
Bill would not produce more doctors overnight, but 
Mr. Westwood believed that the new system of remun- 
eration, and abolition of the sale and purchase of practices, 
would improve the attraction of general medical practice 
as a career, and that the measure to bring further 
education within the reach of all would produce at no 
distant date an adequate number of doctors. 

Colonel WALTER ELLIOT moved an amendment 
criticising the Bill for its centralisation of contrel. Such 
a change, he declared, would only be justified if the 
medical system of Scotland had been a signal failure 
instead of admittedly one of the great scientific and 
practising successes of the world. The people of Scotland 
did not lack medical advice, but they had the greatest 
difficulty in carrying out that advice, and the Bill did 
not take a single sensible step towards remedying this. 
The principles on which it was based would threaten 
not only the practice of medicine but the research 
upon which this practice depended. Mr. HENDERSON 
STEWART recognised that the State had great functions 
to perform, but they did not include, he suggested, the 
intimate day-to-day control of detailed services of this 
kind. While Mr. J. RANKIN applauded the training 
given to medical students, he asserted that the young 
doctor emerged into the world to face complete anarchy. 
Neither his medical school nor the British Medical 
Association took the slightest interest in placing that 
young lad in any post. The Bill would absorb at once 
into active useful work every young doctor who left the 
universities. 

Lady GRANT suggested that the Bill gave us a rigidity 
of administration unsuited to the living human art of 
caring for the sick, and Commander T. D. GALBRAITH 
feared that over-centralisation would bring in its train 
uniformity and standardisation. Dr. H. B. MorGan 
thought the Bill better than the English one. Mr. G. 
BUCHANAN, in summing up, said at present we only had 
a partial service, but the Bill would offer everyone a 
modern service without restriction. 


QUESTION TIME 
Panel Dentistry 

Mr. G. C. Toucne asked the Minister of National Insurance 
if he was aware of the inconvenience caused to panel patients 
by their inability to get dental treatment owing to the pro- 
longed dispute about dentists’ fees ; and if he would make a 
statement on the subject.—Mr. T. STEELE replied: As the 
House was informed at the time, agreement on the payments 
to be made for National Health Insurance work was reached 
with the Joint Advisory Dental Council of the profession 
towards the end of last year. In accordance with that 
agreement the council advised, and continues to advise, 
members of the profession generally to resume the practice 
of accepting insured persons for treatment in accordance with 
the Dental Benefit regulations. The Minister is aware that 
a number of dentists who have given treatment under the 
regulations in the past have not yet followed this advice of 
their negotiating body and he is sorry that because of this 
insured persons in some areas are still having difficulty in 
obtaining dental benefit. But the general position is improv- 
ing steadily and he thinks he must leave it to the council to 
continue their efforts to secure a satisfactory service for 
insured persons in all areas under the terms of the agreed 
settlement. 


1 
d 
e 
e 
y 
1s 
in 
1e 
ig 
se 
e, 
d) 
% 
2. 
n- 
ts, 
tal 
ed 
on 
its 
ed 
hs, 
me 
ak 
on 
ild 
an 
om 
of 
ars 
28 ; 
26 ; 
inal . 
O's 
eral 
2 of 
eek. 
nd 
aths 
aria, 
, 85 . 
and 
uf 


574 THE LANCET] 


In England Now | 


A Running Commentary by Peripatetic Correspondents 


TOBACCONISTS must be lonely men these days; not that 
some of them haven’t asked for it. I’m disappointed in 
my chap; on the morning after the Chancellor’s fateful 
speech I found my way to him barred by a closed door : 
“ Back in Ten Minutes,” said the notice. But twenty 
minutes later the door was still locked, and quite a lot 
of angry customers were trying to lure the wretched 
fellow out of his hiding-piace, where he was presumably 
counting his excess profits when the prices went up 
next day. At lunch-time ‘ Back in Ten Minutes ’’ had 
given way to * Closed All Day for Stocktaking.’”’ The 
next morning it was invitingly *‘ Push,’ but no-one did. 

These are testing days; indeed for those with a mind 
for the finer things they are critical days. Some of us 
are moved to philosophy: ‘ Just look,” said the man 
in the station buffet, indicating the unclaimed piles of 
yellow, blue, and red packets, *‘ just look ; in the war 
we could pay for ‘em but couldn’t get ’em, and now we 
can get ‘em but can’t pay for em. It makes you think.”’ 
It does indeed. But what most of us want to know is 
how we are to face our plight. Well, of course, you can 
give up smoking altogether; I did yesterday, but after 
three hours I modified my ideas along more rational 
lines. (It was only for a moment that I felt like the 
drunk who, being taxed with failure to stay on the water- 
cart, explained: ‘I just put one foot down to steady 
myself.’”) Now I ration myself to a pipe after every meal,, 
plus any additional ones needed to keep my fingers steady 
enough to hold a pen or lift a knife and fork. Not every- 
one, | appreciate, is strong enough t@ stick to such a 
scheme as this. These weaker brethren could do no better 
than attend my course for tobacco addicts next week. 
Naturally patients must on arrival hand over to me all 
tobacco in their possession ; but I attach great importance 
to keeping these subjects alive to the temptation they 
will be exposed to on return to the outside world ; so 
they must be prepared to sit and watch me smoke. It’s 
a great idea, really. Success guaranteed, or money back. 
But not the tobacco. That is expendable by me on the 
treatment sessions. 


* * * 


It is a peculiarly irritating phenomenon (irritating 
is the operative word) that whenever my oldest son’s 
school term starts I get threadworms again. There is 
no snob association about it; it has happened regularly 
at his prep. school, private school, nursery school, and 
council school. (Yes: we have moved about a bit.) 
Nor does there appear to be any sectarian bias; all 
institutions act in the same way, whether C. of E., R.C., 
free-for-all, or frankly atheistic. Before he handed it on 
to me I used to take a detached and tolerant view of the 
boy’s infection—‘ You can find them in every child if 
you look long enough”; ‘ Lot of rot about causing 
general debility ’’—that sort of thing—but I well recall 
the shattering experience of discovering at midnight 
with a pocket mirror, a torch, and a good deal of general 
contortion that my own pruritus was due to the same 
invader. The moment when one first discovers oneself 
to be harbouring a living parasite is disintegrating and 
humiliating, to say the least. To make matters worse, 
when I fled to my spouse, who is a hard-hearted patho- 
logist, for comfort and consolation, I was met with 
laughter and gentian-violet pills. (The trick of swallowing 
these whole is to keep your tongue glued to the back of 
your lower teeth.) However, a week later I noticed 
she wasn’t quite so ready to snort when I remarked 
that there was much to be said for a private tutor, or 
even a nice governess. 


The other day I heard of someone who was alleged to 
be able to recite 114 causes of albuminuria. Such a 
combination of analytical gymnastics and mnemonic 
virtuosity should appeal to those who recommend the 
intensive study of Latin in schools ‘‘ as a mental dis- 
cipline.”’ But this trifle of knowledge was being looked 
on as a handy weapon for an approaching grapple with 
the Censors, so I wondered whether the M.R.c.P. examina- 
tion was worthy of this implied slight. I was somewhat 
reassured by the latest papers, which do not seem to 
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favour an approach by preformed “ lists of causes.” 
But the membership is a higher exam.’ ; can we be 
sure that, in the final M.B. or Conjoint, the man with a 
music-hall memory will not be at an undue advantage 
in his finals, compared with the man who thinks of 
disease in terms of a comparatively small number of 
physiological mechanisms which can be disturbed in 
different ways ? It is unfortunate that questions of the 
type ‘‘ Give the causes and symptoms of. . .”’ are easier 
to correct than questions which demand some selection 
and synthesis on the part of the candidate. Yet our 
ultimate progress in medical wisdom is largely along the 
path of selection and synthesis ; we learn what diseases 
are common, and how they are related, while at the same 
time we preserve our sanity by forgetting a good many 
of the polysyllabic syndromes which Dame Nature has 
once or twice been caught scattering from her malign 
cornucopia of ill health. In natural history, the taxo- 
nomic approach is regarded as subsidiary to an under- 
standing of evolutionary trends. Is it not time that we in 
medicine tried to free ourselves from the crossword-puzzle 
fascinations of multiplying syndrome; and should not 
this attitude be reflected in the examination papers set ? 
* * * 

While I was on holiday a patient with sciatica, whom 
I had been treating (with success) on the assumption 
that his pain was due to gluteal fibrositis, was examined 
by a colleague who referred him as a prolapsed disk to 
a neurosurgeon. The surgeon confirmed this diagnosis, 
but, considering the man’s symptoms to be partly 
hysterical, refused to operate until the patient had seen a 
psychiatrist. On my return a nurse told me that the diag- 
nosis had been changed to ‘‘ introverted disk.’”? Touché ! 

* * 

There’s been a lot of talk lately about choosing people 
suitable for various careers, especially for medicine. 
iveryone agrees that intelligence tests alone are not 
enough. I believe the following additional quotients are 
necessary, and I await suggestions how to measure them. 
Taken together with the 1.Q. they would give a very 
fair measurement of personality. 

The Bee-in-bonnet Quotient (B.1.B.Q.) assesses the 
prejudice coefficient of a man. <A doctor with a high 
B.1.B.Q. will hold one belief to the exclusion of all others, 
and will find some diagnosis in his particular specialty 
to fit every complaint. Nevertheless, his constancy of 
purpose and unflagging application may bring him 
success where others have failed. Research-workers 
should have low B.1.B.Q.’s, or they will discover only 
what they believe. Reformers should have high B.1.B.Q.’s, 
lest they get bored with repetition or dismayed by 
repeated failure. The bee-in-bonnet type of man is liable 
to be tedious and unpopular in community life, but he is 
useful because he gets things done. 

The Goat-getting Quotient (G.G.Q.) is highly important, 
for it measures the degree to which the candidate gets 
other people’s goats. It depends on thick skinnedness, 
lack of tact, the possession of irritating personal habits, 
and so on. Intelligent people surprisingly often have a 
high G.G.Q., and less able people may be preferable for a 
post because others can work with them. It isn’t always 
easy to see how these remarkable goat-getting properties 
arise, but everyone knows the type that though free from 
major defects manages to rub others up the wrong way. 

Then there is the Goose-booing Quotient (G.B.Q.), 
expressing ability to say boo to a goose. This is the 
inverse of the Ves-man Coefficient, which can be expressed 
as Y.M.c. A high G.B.Q. is an asset to the intelligent but 
a menace in the hands of a fool, for to have the courage 
of one’s convictions is useless if the convictions are 
foolish, and leads to senseless aggression. A high G.B.Q. 
is essential for iconoclasts, deans of medical schools, and 
chairmen of committees. Those with low G.B.Q.’s are a 
delight to dictatorial medical superintendents or fierce 
ward sisters, who find them a pleasure to handle; they 
also make good housemen for chiefs who make mistakes 
but do not wish to be corrected. 

So there are four headings under which you can 
jot down impressions of your fellow men: intelligence, 
bee-in-bonnet, goat-getting, and goose-booing. We 
already have matrix tests, &c., for intelligence; no 
doubt psychologists will evolve appropriate methods for 
measuring the others. 


‘ 
‘ 
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Letters to the Editor 


TUBERCULOSIS AND THE NATIONAL HEALTH 
SERVICE ACT 


Simr,—The names of the members of the regional 
boards may be published at any moment, and as soon as 
appointed they will have to get to work on the new 
organisation due to operate from next April. We also 
see that on July 8 the Minister of Health himself is to 
address the Commonwealth and Empire Health and 
Tuberculosis Conference (arranged by the National 
Association for the Prevention of Tuberculosis) on the 
National Health Service Act and its Effect on Tuber- 
culosis Schemes. 

Tuberculosis, because of its effect not only on the 
patient but on the community, presents special problems 
and difficulties, as is generally admitted ; we note that 
the Minister of Health and the Minister of National 
Insurance have accepted the position that pulmonary 
cases will qualify for extra benefits, and the Ministry of 
Labour are planning special workshops for the tuber- 
culous. No scheme for the prevention and treatment of 
tuberculosis can ever be efficient and effective unless 
the family is regarded as the unit. If separate medical 
staffs undertake separate parts of what should be a 
unified tuberculosis scheme, then we shall surely see 
return a state comparable with the days before the 
Astor report. 

Leading officials of the Ministry of Health have stated 
that it is the full intention to continue the best features 
of efficient tuberculosis schemes. How, then, can we 
ensure within the framework of the new Act the greatest 
possible integration of the several components which 
ought to constitute a workable and successful regional 
organisation ? [ would like to make the 
suggestions. 

(1) The Minister of Health, after consultation with 
the Central Health Services Council, should have a Tuber- 
culosis Advisory Committee to advise on policy and to 
provide technical guidance on tuberculosis, such course 
being permissible by section 2 (3) of the Act. 

(2) For the control and direction of the day-to-day 
tuberculosis work of diagnosis and treatment each regional 
board should appoint a tuberculosis committee to be 
assisted by a regional tuberculosis officer and_ staff. 
The committee could teke the form of (a) selected 
members of the regional hospital board with coiépted 
persons of experience in tuberculosis, or (b) an advisory 
technical body of mainly tuberculosis ofticers and medical 
officers of health, or (c) in large regions, both (a) and (b)— 
that is, a tuberculosis committee aided by a technical 
body. 

(3) The tuberculosis medical staff for each region should 
consist of one or more graded medical teams with clerical 
assistance and tuberculosis health visitors who would 
assist in the dispensary work and bring a first-hand 
knowledge of the family circumstances and conditions 
and contacts—so important in a scheme based on 
persuasion. Each team could be given responsibility 
for an area containing several hundred thousand popula- 
tion and preferably coextensive with one or two hospital 
management committee areas. The teams should per- 
form both dispensary and sanatorium duties, work in the 
closest relation with the general practitioners, examine 
contacts, and be given the definite duty to assist the 
medical officers of health of county and county-borough 
councils in care work and in preventing the spread of 
infection. Each team should have a register of all the 
tuberculosis cases in their area and generally hold 
the tuberculosis service together so that they would 
always know what is happening to the patients, both 
pulmonary and non-pulmonary. 

(4) Throughout the country there are many small 
tuberculosis institutions; it is the intention gradually 
to eliminate these as separate units and to provide 
equivalent accommodation as part of the large and 
improved general hospitals. This may take a long time. 
Meanwhile how should the day-to-day management of the 
existing sanatoria be effected? I suggest that they and 
the tuberculosis dispensaries be taken as a group in each 
region and administered by the regional tuberculosis 
committee, who could and should coéperate where advan- 
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tageous with hospital management committees in the 
region. 

The proposed transfer of the whole hospital and 
specialist services on April 1, 1948, will involve (along 
with general medical, dental, pharmaceutical, and 
ophthalmic services) a considerable feat of organisation. 
In the event of delay. and if the date fixed cannot be 
amended, I suggest that the county councils and county 
boroughs be asked to continue by contract the tuber- 
culosis service on behalf of the regional boards until the 
transfer can be made on a well-planned basis. 

Church Stretton, Salop. G. Lissant Cox. 

SAND-FLY FEVER 

Sir,—In their article of April 5, Dr. Fleming and his 
colleagues state that since sand-flies were difficult to 
find in the Naples area they were not able to confirm 
their clinical diagnosis. This was not the experience of 
our American colleagues, who carried out extensive 
searches and satisfied themselves on this point in both the 
Naples and Caserta areas. 

The high incidence in the summer of 1945 was probably 
due to the increase in the number of troops billeted in 
towns and villages which had been damaged in the 
previous year. It was noted in the Middle East that this 
illness was more common in Service people living in 
towns and villages than in troops engaged in active 
warfare in the open. 

From my personal experience, | am sure that the 
preicteric fever, when it occurs, heralds the onset of 
jaundice by four or five days at the most. and that 
during the latter part of this time the earliest gastro- 
intestinal symptoms of nausea and anorexia manifest 
themselves. In the autumn of 1940 it was quite com- 
monly found that men evacuated from the Western 
Desert 48 hours previously with a diagnosis of sand-fly 
fever, and with all the symptoms of this condition, arrived 
in hospital apyrexial but with an increasing jaundice. 

It would be interesting to know whether any of Dr. 
Fleming’s volunteers developed jaundice within 3-4 
weeks of the inoculation of the serum of patients with 
sand-fly fever, because one feels that there may possibly 
be some similarity between the virus of sand-fly fever and 
that of infective hepatitis. 

Children’s Hospital, Birmingham. GEORGE KOMROWER. 


SOCIAL PATHOLOGY 

Srr.— After reading your admirable leader and Prof. 
Perrin H. Long’s fine factual and philosophical address, 
many physicians will ponder again and further over the 
subject of social pathology. 

Many will agree that social medicine should be a 
development in clinical medicine. This is a funda- 
mental idea which should be in the minds of the teachers 
of medicine, whichever age-group of patients may be 
their particular concern. The tendency to geographical 
divorcement of the patients and wards from the realities 
of the outside world has not been conducive to a complete 
study of the individual and his environment. It is 
increasingly apparent, however, that clinical teachers 
are making headway towards a better synthesis of the 
factors related to a person's health or sickness. More- 
over the added interest to physician, student, and nurse 
in knowing as fully as possible * 
is he?” 


what sort of a person 
rather than the brief material approach of 
what has he gow?” gives a warmer climate to one’s 
work and enhances understanding of the all-round treat- 
ment required to make a patient better and happier. 
When a careful, tactful, yet comprehensive survey is 
made of their way of life, many patients gratefully 
recognise that-something more than mere treatment of 
their particular disease is being attempted. 

One might argue that clinical medicine has always 
aimed at understanding the ‘‘ whole man”; and of course 
many practitioners daily practise the principle, even so 
far as, on occasion, to treat the person rather than the 
disease. It may well be that the hospital physician has 
been at a disadvantage in his assessment of a patient, 
in so far as he seldom possesses detailed knowledge of 
a patient’s home, work, and leisure. In the present 
better-regulated outpatient departments, which afford 
more time for inquiry, a full and purposive social history 
should form an essential part of the clinical approach. 
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Liaison with the social service en been sadly aalia ted. 
In the past year or so it has become increasingly evident 
that a collateral social history, taken by a skilled person, 
will elucidate factors contributing to dyspeptic, rheumatic, 
thyrotoxic, and many other disorders. Thus the discovery 
of occult factors, which seem to raise or lower a person’s 
susceptibilities or which appear to unmask a constitu- 
tional trend, can be made. Medical students certainly 
find this approach interesting and helpful, and it gives 
an added educational value to their study of the patient. 
The insidious progression of disorder to disease can often 
be nicely correlated with the pressing problems in the 
social history. 

Our teaching should not be limited to the clinical 
and special methods of diagnosing the lesion ; we must 
proceed to inculcate the notion that some of the commoner 
diseases, such as rheumatoid arthritis and ulcerative 
colitis, have not uncommonly a preamble in psycho- 
somatic or neurosomatic stresses, which, if fully explored 
through the channels of clinical and social medicine, 
may be remedied in such a way and at such.a time that 
progression of the disease is checked. The student 
should develop an attitude of mind whereby he says to 
himself, ‘‘ I know the diagnosis is (say) duodenal ulcer, 
or asthma ; but why has this occurred in this individual ? 
What are the factors, outside ordinary medical or surgical 
practice, which must be inquired into in order to get the 
patient back on to a firm and steady track ?’? By such 
a clinical discipline the student will come to learn the 
significance of the possible conflicts of personality 
and environment in its widest sense: the gradual— 
or sometimes apparently acute—wearing down of 
somatic resistance under stress, or, one might say, the 
decline of one or more of the barometets of health to a 
degree sufficient to precipitate disease. 

Social study of the patient therefore reaches a high 
plane of practical application, and one can readily see 
how futile is the treatment of patients without this 
larger background to work upon. It implies an intelligent 
interest in the family life, the factory, the particular 
good or bad industrial selection of the individual, the 
educational and possibly scholastic problems of the 
child, and a host of variables which may be gathered 
up to allow a final conclusion in the “total diagnosis.” 
I hope that a better appreciation of all this will be shown 
by hospital authorities, so that each physician will be 
able to have his social worker at hand at all times. It 
may well be that if social pathology is intensively 
studied, we shall gain much information on the causes 
of the common maladies; in fact, it may be regarded as 
an important research project in hospital practice. 
The scheme at Newcastle-upon-Tyne, as outlined by 
Prof. R. C. Browne, is excellent. 

Birmingham. A. V. NEALE. 


THE MEDICAL SCHOOL 


Srr,—Like ‘**‘ Amos” (March 29), I was a war-time 
student at one of London’s medical schools ; but unlike 
him I have no complaint against the organisation of my 
teaching. Certainly I have not found teachers indifferent 
to our presence ‘‘ and to our early difficulties in approach- 
ing the patient in his bed.”” At my school we had an 
elementary course in medicine and surgery for six months 
after taking the 2nd M.B., and during our early clinical 
training we had lectures on nursing techniques by a 
sister-tutor. 

I would comment on Amos’s five suggestions as follows. 
(1) The average student is not in a position to know what 
is really good for him. (2) I commonly see in our hospital 
a round taken by a registrar who is teaching 3 or 4 
students individually ; larger rounds are split up now 
that the numbers of men qualified to teach has increased. 
(3) Our lectures were very systematic, but I agree that 
teaching in some of the special departments left much 
to be desired. (4) I cannot see any benefit to be gained 
from student house appointments: the newly qualified 
house-officer is quite raw enough. (5) The final suggestion, 
that students should sit on medical rounds, adds weight 
to the contention of some of the older teachers that the 
medical student of today is rapidly becoming more 
decadent. We willingly stand for three hours to watch 
a rugger match, yet are supposed to require a chair for 
a ward round. 
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HEALING OF PEPTIC ULCERS 


Str,—I would like to add a few points in support of 
Dr. Morton Gill’s excellent article of March 8. 

For a number of years I have been struck by the 
symptomatic improvement which so often follows 
immediately upon the initiation of full investigation. 
Time and again patients referred to me on account of 
resistance to routine treatment have at the second 
consultation which follows radiological and pathological 
investigation reported remarkable lessening of symp- 
toms. It has often been possible to show that symp- 
tomatic improvement has gone hand in hand with a 
process of healing; and this observation has been made 
too frequently to be merely accidental. Nor does it seem 
likely that the barium meal by its mechanical effect 
deserves the credit for this happy state, though I have 
heard this suggestion put forward. It is more probable 
that the confidence which full investigation commonly 
engenders has been responsible. 

We have treated with Young’s duodenal tube a 
number of patients who had large lesser-curve ulcers 
previously resistant to full hospital treatment. This 
method has been so immediately successful, and it has 
apparently mattered so little whether the tube reached 
the duodenum or remained curled up in the stomach, 
that it looks as though the effect was more on the psyche 
than on the soma. 

For ten years phenobarbitone has been used freely in 
the treatment of peptic ulcer, and I am firmly convinced 
that it is still the most useful drug in the ulcer syndrome. 
This again emphasises the importance of the patient’s 
emotional state. 

Finally, I have sometimes wondered whether the 
unquestioned success of certain surgical procedures owes 
something to the effect upon the victim’s soul; for there 
remains amongst us a certain inherent faith in the drama 
of surgery. It will be interesting to learn whether the 
cases of perforation which are treated without operation 
show the same long symptom-free interval which can so 
confidently be expected to follow surgical closure. 


Winchester. KENNETH ROBERTSON. 


EX-SERVICE ADMINISTRATORS 


Srr,—After ten weary years in the Indian Medical 
Service may I support the plea of ‘“‘ Burma Star” 
(Feb. 15) that military administrators should be kept 
out of the National Health Service. It was a poor 
commentary on the I.M.S. that from 1942 the consultants 
in India Command were almost entirely drawn from the 
home teaching hospitals. Under the guidance and 
encouragement of these distinguished men the standard 
of military medicine was raised to a level which has 
never been achieved by the pure ‘ administrators.” 
The patient had come into his own. 

Let us see to it that we start with a clean slate. Let 
the newborn infant be tended through its first years by 
men who wish to see it flourish and not by those who 
will smother it in innumerable forms, the bane of the 
clinician and the delight of the ‘‘ administrator.” Let 
us ensure that when the doctor is called to see a case. 
he is able to think of the patient and that he is not 
subconsciously worrying about a pair of Spencer Wells 
forceps which have disappeared from his surgery. 

ENMESHED. 
DEODORANTS 


Str,—Your note of April 5, reviewing Mr. Dewey H. 
Palmer’s survey, quotes his opinion that volatile deodor- 
ants should not be used in places where food is stored. 

Some years ago I was consulted by a company that 
owned large refrigerating rooms in the Middle East, on 
how to abolish the ‘ refrigerating odour’ that is so 
noticeable in such establishments. This odour clings 
to refrigerated meat, butter, and other foods. I advised 
them to spray out the rooms every day with a watery 
solution of chloramine (made by mixing ammonia vapour 
with water containing free chlorine), and this routine 
(using monochloramine ten parts per million in water 
sprayed with an ordinary ‘ Imshi’ pump), together with 
as much cleanliness as was possible in the treatment of 
floors and shelves and in the handling of bulk foods, 
successfully dealt with the nuisance. Ten parts per 
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million “of | in water is 
odourless and does not harm tissues; it is however a 
very effective bactericidal agent and completely disrupts 
the organic molecule that is mainly responsible for the 
objectionable odour. 


St. Margaret’s Hospital, 
Epping, Essex. 


THE GENERAL PRACTITIONER’S PENSION 


Smr,—I was much interested in your reply last week 
to Dr. Gordon Ward’s letter. Your suggestion about 
bonus years to compensate for time-lag is an excellent 
one and has the great merit of being practical. 

With regard to provision of ‘* pension or insurance,” 
mentioned in your last paragraph, I remember that 
some years ago, when I was writing Your Doctor of the 
Future, I found that this solution had considerable support 
in medical, legal, and actuarial circles. On the other 
hand, Major-General Mitchiner, of St. Thomas’s Hospital, 
speaks with authority in saying: ‘‘ long years on the 
Royal Medical Benevolent Fund have convinced me 
that some form of universal contributory scheme is 
essential.” 

Superannuation bristles with difficulties, but it does 
appear that if the first five and last five years of 
a general practitioner’s working life are not reckoned, 
the average of the remainder (in most cases about 
40 years) would give a fair computation. 

Worthing, Sussex. HAROLD LEESON. 


FRANK MARSH. 


DELAYS AT THE TELEPHONE 


Sir,—A peripatetic correspondent of April 5 complains 
that the general practitioner is commonly kept waiting 
30-40 minutes before a houseman at the hospital answers 
his emergency telephone call. It is unfortunately 
true that on occasions G.P.’s are kept waiting a very 
long time for a house-officer to be found. But this is, 
I feel, due more to the nature of a hospital than the 
sluggishness of the houseman. The following list of 
reasons why I have kept G.p.’s waiting may help to 
calm the fury of your correspondent : 

(1) I have already been on the telephone. 

(2) I have been in the theatre, either scrubbed up or 
anesthetising. 

(3) I have been engaged in some manceuvre such as a 
transfusion, lumbar puncture, or paracentesis. 

(4) I have been in my bath. 


These causes of delay cannot readily be avoided. But 
there is a fifth cause, in some hospitals, that could 
be avoided. This is a faulty method of notifying the 
houseman that he is wanted. Where coloured lights 
which flash all over the hospital are used, one knows 
at once when one is wanted. But when the telephonist 
has to phone each ward and department, it is possible 
to spend nearly an hour “ chasing” the house-officer 
round the building. 

Instead of the house-officer doing six months as a G.P., 
as your correspondent advocates, I suggest that he should 
do a fortnight as a house-officer to remind himself that 
the resident does not sit at the end of a telephone all 
day long. He would also discover that there is a very 
serious shortage of nurses just now, and there are none 
standing ‘“ straining at the leash for our commands.” 


MIcHAEL D. WARREN. 


CERVICOBRACHIAL SYNDROMES 


Sir,—Your annotation of April 12 points out that 
there is so far no agreement on causal anatomical and 
postural factors, and quotes Leriche’s remark that a num- 
ber of these syndromes are still unclassified. Anatomical 
arrangement and abnormalities of the parts have 
attracted more attention than physiological mechanisms, 
and the sympathetic supply to the brachial artery has 
been noted mainly because it is vulnerable, being exposed 
to pressure or irritation at the level of the first rib or 
cervical rib. However important these anatomical 


Romford, Essex. 


considerations may be, they do not explain every case 
in which differences are observed between the brachial 
and the axillary arteries, the former being contracted 
and pulseless below the level of pectoralis major insertion, 
the latter normal above this level. 


PERITONEAL DIALYSIS 


26, 1947 577 


It is not uncommon to find contraction of the brachial 
artery in cold-sensitive psychotic patients, who display 
severe peripheral cyanosis when exposed to mild chilling 
at room temperatures of 60-64° F; the artery is con- 
tracted to a firm pulseless cord which can be rolled under 
the finger but dilates fully after warming an indifferent 
limb (reflex vasodilation), whereas the axillary artery 
can be felt and seen to pulsate normally above this level. 
Observations on these patients, which will be reported 
more fully elsewhere, suggest a *‘ physiological ’’ level 
below pectoralis major insertion, with greater vasomotor 
alertness below this level, strikingly displayed in some 
exaggerated thermoregulatory reactions. 


F. MACKENZIE SHATTOCK. 
Three Counties Hospital, Arlesey, Beds. 


PERITONEAL DIALYSIS 


Srr,—Mr. Reid and his colleagues (Feb. 15, p. 269) 
prefer intermittent to continuous irrigation on the 
ground that the latter may permit sidetracking much 
of the peritoneal surface by the development of a straight 
channel between the inlet and outlet tubes. This has 
never been observed in our necropsy material in patients 
or in animals, for the apparent reason that irrigation, 
when uncomplicated by infection, does not provoke 
deposition of fibrin when heparin is used. In animals 
dye injected into the inlet tube shortly before death 
stained the entire peritoneal cavity, even when there 

yas peritoneal inflammation. Peritoneal irrigation con- 
tinued for many days, with or without peritonitis, 
shows no decline in the capacity of the peritoneum to 
clear urea. Nevertheless there may be an advantage 
in using intermittent irrigation. We also have used this 
method occasionally, but we have always maintained 
a current flow instead of a stagnant pool.' The latter has 
the notable advantage of greatly reducing the volume 
of irrigating fluid required, andt we do not doubt its 
capacity to extract as much of the retention products 
as does continuous irrigation. 

The finding, by Mr. Reid and his colleagues, of a 
concentration of urea in the fluid in excess of that in 
the blood requires some elucidation. In 1939 Gilligan 
and Altschule * showed that the thiocyanate levels in 
blood and a fluid deposit take from four to ten hours 
to reach equilibrium, depending on the volume of the 
fluid deposit. In the two-litre volume used by Mr. Reid 
the urea content of the fluid at its point of contact with 
the diffusion membrane will be higher in the earlier 
phase of the diffusion period than towards the end of this 
period. The average urea content of the fluid after two 
hours should be the mean of the concentrations in the 
blood at the beginning and at the end of the period. 
This mean will be higher (cf. Gilligan and Altschule) 
than the blood-urea level measured at the end of the 
period, and lower than that measured at the beginning 
of the period, assuming that all the fluid with a still 
higher urea content from a previous rinsing period has been 
completely extracted. It would be necessary to have 
all these data before accepting the implications from 
Mr. Reid’s statement. 

We agree with Mr. Reid’s warning of greater danger 
from waterlogging than from a moderate hemoconcentra- 
tion, because uremic patients are especially susceptible 
to pulmonary cedema, which may be rapidly fatal. 
With the formula variations we have used we have not 
had reason to fear hemoconcentration except in one 
instance, when the fluid used consisted of 5% gelatin 
solution plus 2!/, % glucose. 

Mr. Reid’s suggestion that penicillin may be irritating 
to the peritoneum deserves consideration, but the 
concentration we have used is less than that in blood 
when average parenteral therapeutic doses are used. 
Mr. Reid’s further suggestion that exudate may inter- 
fere with osmosis does not conform to our observation 
that in the presence of peritonitis the urea excretion 
1. In certain instances when the sump did not reach or did not 

remain in the cul-de-sac, we were not successful in avoiding 

stagnation. Such a stagnant pool can be the source of 

unintended overhydration if it remains after ionic equilibrium 

is reached. The time required for this depends on the fluid 

volume, but it is surprisingly short. Therefore, it is essential 

to remove a stagnant pool of fluid before it loses hypertonicity. 
2. Gilligan, D. R., Altschule, M.D. J. clin. Invest. 1939, 18, 501. 
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continues to be as high as when the peritoneum is not 
inflamed. 

We have not observed pain from the procedure, or 
any injury to the viscera from pressure caused by the 
tubes. 

Our view is that control of chemical balance will not 
be so difficult as control of peritonitis. We have recently 
modified our method of loading the carboys containing 
the irrigating fluid so as to reduce the possibility of 
contamination from this souree. We have also modified 
the outlet tube so that it cannot slide back and forth 
in the incision, and that overflow of fluid cannot collect 
in the dressings round the incision. Back flow of such 
fluid containing skin organisms through or alongside 
the tube is thus avoided. The air entering the irrigating 
fluid carboy is now filtered through alkaline cresol and 
parachlorphenol solution. If these improvements in 
sterility technique solve the problem of peritonitis, the 
intestinal origin of peritoneal infection in these patients 
can be dismissed. If not, this source of contamination 
will need further exploration. Preliminary studies of 
this problem are in progress. Meanwhile all patients, 
except those suspected of sulphonamide sensitivity, 
receive sulphthalidine by mouth to reduce intestinal 
bacterial counts. 

We have recently modified the irrigation system by 
combining the inflow and outflow systems in a double- 
tube arrangement connected to a much shortened and 
weighted sump drain, the whole of which lies deep in the 
cul-de-sac and which is introduced so that neither 
overflow nor backflow can occur. A small volume of a 
hypertonic fluid is run in and totally removed every 
15 minutes with a resulting satisfactory urea clearance. 
This prevents overhydration and we have reason to 
believe it will also prevent peritoneal contamination 
from the skin. The apparatus will be described in a 
forthcoming publication. 

We wish to thank you for the interest you have shown 
in this problem and the care you are taking to point 
out its difficulties and complexity, so that the harm 
done by injudicious use of the method will not over- 
balance the possible good that may come of it. 

JACOB FINE 
HowaRD FRANK 
ARNOLD SELIGMAN. 


Department of Surgery, Harvard 
University, Boston, Mass. 


COMPRESSION OF MEDIAN NERVE IN CARPAL 
TUNNEL 


Str,—I apologise for returning to this subject (Lancet, 
March 8, 22, and 29, April 5), but L must reiterate that 
the median nerve is normally enlarged and pinkish in 
colour proximal to the anterior carpal ligament. This 
pseudoneuroma has been well known for over a hundred 
years. 

Every nerve in the body increases in cross-sectional 
area before passing beneath a ligament. This increase 
in area is due to the addition to the nerve of a nutrient 
artery and vein. Beneath the ligament, on the other 
hand, the nerve usually receives no arteries or veins and 
is surrounded by a sheath of loose cellular tissue. More- 
over the swollen pinkish nerve, which is circular or 
slightly elliptical in cross-section proximal to the ligament, 
becomes definitely flattened beneath the ligament. 

The internal popliteal (posterior tibial) nerve is pinkish 
and swollen proximal to the ankle-joint. Beneath the 
various ligaments at the ankle the nerve (or its internal 
and external plantar branches) becomes flattened. This 
normal ‘* pseudoneuroma ”’ on the posterior tibial nerve 
is almost as well marked as that normally situated on 
the median nerve. The external cutaneous nerve of the 
thigh, as it passes beneath Poupart’s inguinal ligament, 
lies in a sleeve-like sheath of loose cellular tissue. 

It has been shown that there is a smaller amount of 
connective tissue in the female nerve than in the male, 
and as far back as 1853 Romberg called attention to the 
fact that neuromata are much less frequent in the 
female than in the male. Gowers stated that lesions of 
the median nerve, if rare, are apt to be severe and their 
course correspondingly prolonged. Kinnier Wilson stated. 
that ‘‘ weakness and atrophy of the median muscles, 
partial or complete, sometimes follows prolonged use of 
trade tools, or constant repetition of professional move- 
ments—an ‘ occupation’ neuritis seen occasionally for 
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example in gardeners, ironers, scrubbers, carpenters, 
smiths, dentists, and others, whose business entails their 
grasping instruments for long periods, or pressing them 
into the ball of the thumb.” 

When I suggested that the hand should be lightly 
bound over a solid core in the position of rest I assumed 
that the use of cotton-wool was known, for the hand 
cannot be lightly bound without placing a solid core in 
the palm. There is no risk of compression of the median 
nerve or of its digital or muscular branches with such a 
dressing intelligently applied. 

Anatomy School, University of Cambridge. 


H. A. HARRIS. 


BONES IN THE BANK 


Str,—I had the pleasure of meeting Dr. Bush in New 
York last November, and I feel sure he would wish to 
correct an impression given by your annotation of 
April 12. His interesting work on the storage of bone 
did not originate in Pennsylvania but in that famous 
institute of orthopedics, the New York Orthopedic 
Hospital, where until recently Dr. Bush was on the 
staff. I saw his bone bank at that hospital, and was 
convinced that worth-while results were being achieved, 
in spite of the biological disadvantages which one might 
expect from previous experience with homogenous skin 


and nerve grafts—let alone the heterogenous grafts 
which you mention. 
Exeter. NORMAN CAPENER,. 
THE CALL-UP 


Str.—In your annotation of April 12 you made a 
strong case for the economical use of newly qualified 
medical men. You did not, however, discuss the simpli- 
fication of the problem if the student put in his year’s 
service with the Colours before entering a medical school. 

For a certain proportion, this timing would, [ think, 
be advantageous to all concerned. The man who passes 
straight from school to hospital without a period of 
general education at a university is especially in my 
mind. The knowledge of the outside world acquired 
and the personal contacts involved in any of the Services 
should equip him better for his medical career than does 
the average school education. 

Most teachers agree that the ex-Servicemen at present 
training in the medical schools are apt and industrious 
pupils. Though the comparison is not exact the circum- 
stances are in some degree parallel. 


Faversham, Kent. MAX PAGE. 


*,* We agree with Sir Max Page that the enthusiasm 


and judgment of the ex-Service medical student 
strengthen the claim for a break between school and 


university. Ideally, no doubt, there ought to 
break ; but present conditions are far from ideal. We 
argued on March 22 (p. 375) that the supply of 
doctors is limited by the number of places in the medical 
schools, and that a later age of entry is extravagant 
because it reduces the professional life of those who gain 
admission. We also suggested that any further delay 
in qualification is both biologically and professionally 
undesirable : even now the doctor marries late, and the 
profession loses good recruits who attach importance to 
an early marriage and family. When, as is feasible, 
these drawbacks are removed, there will be nothing 
against, and much in favour of, an interval before 
medical training. It should lessen the strain now imposed 
by continuous book-work between the ages of 7 and 23. 


—Ep. L. 


CORRECTION OF MEDICAL REGISTER 


Str,—I am desired by the Returning Officer to say that 
voting papers for the purpose of the forthcoming election 
of one member of the General Medical Council to represent 
the registered medical practitioners resident in England 
were issued on April 22 to all practitioners having 
registered addresses in England ; and that the authorities 
of the Council would be glad if any such practitioner who 
has not received a voting paper would communicate 
immediately with the office of the Council (44, Hallam 
Street, London, W.1), whether or not he proposes to vote 
in the election, in order to ascertain that his address 


be a 


is correctly entered in the Medical Register. 
MICHAEL HESELTINE 
Registrar. 


London, W.1. 
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GROUPING OF HOSPITALS 


Srr,—It would be difficult to exaggerate the importance 
of some of the issues raised in your editorial last week 
on the grouping of hospitals. It is time that attention 
was drawn not only to the critical nature of the nursing 
problem which will confront the regional boards in any 
case, but also to the additional hazards which will be 
introduced if the method of grouping ignores the psycho- 
logical aspects of recruitment and staffing. 

An arbitrary pooling and distribution of nursing staff 
in a region, in accordance with needs but out of accord 
with personal choice, would inevitably reduce the pool 
to drought level. The limited measure of direction of 
nurses into the scarcity fields during the war indicated 
how violent is the reaction against interference with a 
nurse’s free choice of work, and how harmful such 
interference can be to the cause of nursing recruitment. 

It would be disastrous to group hospitals in such a 
way that some groups had no focal hospital of strong 
recruitment appeal and had to depend on staff drafted 
in by the regional board. Already potential recruits are 
asking at the Nursing Recruitment Centre, ** If I take up 
nursing, may I choose my own hospital, or shall I come 
under a scheme which will send me to any hospital ? ” 
On the answer to that question may depend the decision 
to take up nursing or to choose some other career. 
Instead of reducing the source of supply even further 
than at present, it would be well to stimulate recruitment 
by allowing some measure of competition, and then, by 
a process of natural adjustment, to staff the scarcity 
fields with a generous overflow from other fields. 

Many of the teaching hospitals have doubled the 
capacity of their preliminary training schools for the 
time being in order that they may staff additional beds, and 
have thereby reduced their waiting-lists both of student 
nurses and eventually of patients. A number of other 
voluntary hospitals could follow their lead if they had 
sufficient accommodation for nursing staff. 

This is in line with your suggestion of including deficit 
hospitals in a group containing a teaching hospital or 
other hospital which is able to increase its intake of 
nurses. A nurse who has chosen a particular general 
hospital will gladly work in the chronic wards attached 
to that hospital when she would resist transfer to an 
institution for the chronic sick—probably by leaving 
hospital service altogether. 

In a profession already regarded as hemmed about 
with restrictions, we could not afford to sacrifice the 
element of free choice of hospital and thereby to widen 
still further the gap between demand and supply. 

H. MoRLEY FLETCHER 
Chairman, Nursing Recruitment Committee. 
Nursing Recruitment Centre, 21, Cavendish 
Square, London, W.1. 


ANALGESIA IN LABOUR 


Srr,—It is now nearly fourteen years since R. J. Minnitt 
showed that women can be helped in their confinements 
by the administration of nitrous oxide. Further develop- 
ments of Minnitt’s technique, such as the Chassar Moir 
attachment, and the promising results with ‘ Trilene,’ 
now make it possible to promise the expectant mother 
that her confinement will not be the nightmare of former 
days. Yet full use is not being made of these recent 
advances. 

During the past few months I have received a number 
of letters telling the same sorry tale, and, from my own 
observation, I know that these correspondents have good 
reason to complain; many hospitals do not seem to 
recognise that the relief of pain during confinement is a 
primary duty. Analgesia is too often administered half- 
heartedly and for too short a time. 

The two main reasons for this lamentable failure are 
(1) lack of medical interest, and (2) shortage of staff. I 
have found that while the actual administration of the 
analgesic can be entrusted to nurses, yet there must be 
** medical interest ’’ in their work. It is essential that an 
experienced anesthetist, genuinely interested in the 
relief of pain in labour, should watch the administration 
from time to time, and should frequently inspect appara- 
tus ; for only a trained anesthetist can notice at once the 
small mechanical defects which so frequently lead to bad 
results. 


OBITUARY 
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Are we not asking too much of our overworked 
midwives ? Would it not be much better to have a 
number of nursing auxiliaries trained as analgesists, 
with no other duties? We cannot rest content with 
present arrangements, which are neither to our credit 
nor to our advantage. In 1937 there was published a 
Maternal Mortality report, which shook public confidence 
in our profession. I have little doubt that if a 1947 
Maternal Analgesia report were to be published we 
should suffer an even worse loss of prestige. 


New Barnet. JOHN ELAM. 


_ Obituary 


SYDNEY ARTHUR MONCKTON COPEMAN 
M.D. CAMB., F.R.C.P., F.R.S. 


Dr. S. Monckton Copeman was an officer of the Local 
Government Board and Ministry of Health for over thirty 
years; but though he became an able administrator he 
remained an investigator, and it was no accident that in 
1898, while the Vaccination Bill was passing through 
Parliament, Copeman his Milroy lectures’ to 
the Royal College of Physicians was describing the 
scientific experiments which led to the official adoption 
of glycerinated lymph. 

He was educated at King Edward vi School at 
Norwich, where his father was a canon, and at Corpus 
Christi College, Cambridge. In 1885 he qualified from 
St. Thomas’s Hospital, and he took his M.p. five years 
later. Meanwhile he had served 
as an assistant lecturer in 
physiology and morbid histo- 
logy at St. Thomas’s and taken 
the D.P.H. in 1889 preparatory 
to joining the Local Govern- 
ment Board in 1891. It was in 
this year, at the International , 
Congress of Hygiene, that he 
first called attention to his 
method for the bacteriological 
purification and preservation of 
vaccine lymph. The admixture 
of glycerin with vaccine lymph 
was, as he himself pointed out, 
no new device, but he was the 
first to recognise its selective 
action in eliminating extran- 
eous germs from the lymph 
without affecting the specific 
virus. Later, with F. R. Blaxall, 
he showed the advantage of glycerin over soft paraffin 
and lanolin as a vehicle for vaccine lymph. 

Copeman remained at the Ministry till 1925, and served 
not only his own department but also the Home Office 
and Board of Trade as a Government delegate to 
European countries and to the United States. His own 
profession he served as a member of the council of the 
Royal College of Physicians, as president of the epidemio- 
logy section of the Royal Society of Medicine, and as a 
special commissioner of the British Medical Association. 
During the 1914-18 war he was in charge of the depart- 
ment of hygiene at the Royal Army Medical College, 
holding the rank of lieut.-colonel. He was also for many 
years lecturer in public health at Westminster Hospital, 
an examiner for the Conjoint Board and for the univer- 
sities of Bristol and Leeds, and chairman of the board of 
studies in hygiene of the University of London. 

Though working long at a desk he did not lose his 
interest in the bench. His papers on the relationship 
between variola and vaccinia were read before the 
Royal Society in 1903, and in the same year he was 
elected to their fellowship. He had already been awarded 
the Cameron prize of the University of Edinburgh, and 
the Fothergill medal of the Medical Society of London, 
and he was later to receive the Buchanan gold medal of 
the Royal Society, the Jenner medal of the Royal 
Society of Medicine (1925), and the gold medal of the 
International Faculty of Sciences (1938). His interests 
were not limited to the subject which he had made his 
specialty, and with M. Greenwood he wrote a paper on 
diet and cancer. In 1928, at the International Cancer 
Congress held in London, he read a paper on irradiated 
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t 
fluorescein in the treatment of cancer, and he was a 
member of the Ministry of Health’s committee on cancer. 

On his retirement Copeman continued his public- 
health work from a different angle as a member of the 
hospital and medical services committee of the London 
County Council and as chairman of the public-health 
committee of Hampstead borough council. He also 
contributed articles to the Encyclopedia Britannica and 
the Dictionary of National Biography. A member of the 
livery of the Society of Apothecaries, he was a freeman 
of the City of London, and a knight of grace of the Order 
of St. John of Jerusalem. ‘‘ To his juniors,’”’ writes a 
colleague, ‘“‘ he was especially kind and courteous: a 
generous host, a genial neighbour, he always had the knack 
of seeming pleased to see one. His wide experience was 
ever at the disposal of his friends, and anyone who 
consulted him would receive of it in full measure. I shall 
always remember gratefully one occasion of great urgency 
in connexion with an outbreak of anthrax, when 
Copeman’s knowledge and his prompt and effective 
action saved a dangerous situation, and incidentally 
greatly relieved 

Dr. Copeman died at Hove on April 11, at the age of 
85. His wife, Ethel Margaret, daughter of Sir William 
Boord, predeceased him, and they leave two daughters 
and a son, Dr. W. 8S. C. Copeman. 


KURT LEWIN 


THE death of Kurt Lewin in Massachussetts in 
February at the age of 56 deprives the world of science 
of a vigorous and an integrating mind. He was not a 
medical man, but like a good clinician he could combine 
the results of investigations made in a number of fields 
of inquiry in such a way that each investigation was 
seen as part of a whole. His chief gift to medicine, 
however, was an indirect one through his contribution 
to the philosophy of science. 

He began work in the famous Berlin Psychological 
Institute with a team which created the Gestalt school 
of psychology (Wertheimer, Koffka, Koehler, and others), 
but when the Nazis were coming into power he emigrated 
to America. There he absorbed a new aspect of ‘‘ dynamic 
psychology ” and did much to give the Gestalt and the 
Freudian ways of thought a mutual illumination. He 
was a professor and trained as a laboratory research- 
worker, but his laboratory in the latter part of his life 
was in “ real-life situations ’’; he brought his powers of 
conceptualisation into everyday life and made the work- 
shop of industry and the classroom his laboratory and 
tested there his theories ‘‘ in real life.” Appropriately 
he found a home in the Massachussetts Institute of 
Technology, and was head of the department of group 
dynamics. An annotation on his contribution to psycho- 
logy appears on another page. 


‘Births, Marriages, and Deaths 


BIRTHS 


AYRES.—On April 17, at Chippenham, the wife of Dr. Geoffrey Ayres 
—a daugbter. F 
BeckertT.—On April 20, in London, the wife of Dr. H. D. Beckett 


— a son. 
CAMPBELL.—On April 16, the wife of Mr. W. G. Campbell, F.R.c.s, 


—a son. 

OurR1g.-—On April 13, in London, the wife of Dr. Donald Currie 
—a daughter. 

Hunsent, Oe April 16, at Worksop, the wife of Dr. George Herbert 
—a daughter. 

MacLerop.—On April 17, in London, the wife of Mr. Cameron 
MacLeod, F.R.c.8.—-a daughter. 

RUSSELL. On April 17, the wife of Mr. P. M. G. Russell, F.R.c.s, 
—a daughter. 

Tait.—On April 11, at Edinburgh, the wife of Dr. G. B. Tait 


—a son, 
MARRIAGES 


CHARLES—HuME.—On April 18, at Newcastle-upon-Tyne, John 
Alexander Charles, F.R.c.P., to M. F. Hume. 

Howat—HARKER.—On April 18, at Goathland, Yorks, James 
M. L. Howat, M.B., to Margaret E. Harker, M.R.c.P. 


DEATHS 


BLACKMORE,.——On April 13, George John Blackmore, M.D. Edin., 
D.P.H., aged 83. 

Guu.—On April 17, Cyril Llingworth Carswell Gill, M.B. Camb., 

ed 53. 

MaAnson.—On April 13, James Kennedy Manson, M.B. Glasg. 

OrtTON.— On April 18, George Harrison Orton, M.p. Camb. 

SmirH.—On April 16, John Morland Smith, M.R.c.s., D.A., aged 32. 

wae ee April 15, Arthur Willoughby Tibbetts, M.R.c.s., 
aged 49. 
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Notes and News 


NEWLY QUALIFIED ASSISTANTS 
Position in Relation to Military Service 


Tue Central Medical War Committee thinks it desirable 
to draw attention to the fact that newly qualified practitioners 
liable to military service, although now free to accept assis- 
tantships in general practice, are not free to remain in such 
appointments after they have been qualified for six months. 

The committee urges all newly qualified practitioners, in 
their own interests and the interests of the hospitals, to seek 
junior hospital appointments of the A category. A practi- 
tioner liable to military service is granted deferment to 
enable him to hold such a post for six months, provided that 
he has obtained the post within three months of qualification. 
He is then granted a further six months’ deferment if selected 
for a B2 post, and if, on completing this post, he is appointed 
to a Bl post, his recruitment is again deferred, normally for 
twelve months at least, and he may eventually be recom- 
mended for recruitment as a graded specialist. If, however, 
he enters general practice on qualification, his recruitment 
is initiated about five months after the date of qualification 
with a view to call-up when he has been qualified for six 
months, and the committee will not then entertain an applica- 
tion for deferment for the purpose of gaining hospital experi- 
ence before undertaking military service. 

At the present time, male practitioners are liable to military 
service as general-duty medical officers if they were born on 
or after July 1, 1916. 


SUTTON INDUSTRIAL NEUROSIS UNIT 


WHEN men and women in industry need psychiatric advice 
they will normally be referred first to an outpatient clinic. 
The Ministry of Health notes (Circular 64/47) that they may 
need outpatient treatment, and adjustment of difficulties 
at home or at work ; or will profit by a period in a training 
centre before resettlement ; or that they may be fit to under- 
take ordinary or sheltered work at once. Some, however, 
will need inpatient treatment in hospital, and some will be 
uncoéperative and unemployable. Finally, there are some 
about whom a decision cannot be reached at the outpatient 
clinic, and who present a problem to both the clinic and the 
employment exchange. For these, a special inpatient centre 
of 100 beds was opened on April 1 at Sutton Emergency 
Hospital, where they can get psychiatric treatment, occupa- 
tional assessment, work therapy, and occupational therapy, 
according to their needs. Work therapy will be carried out 
in a normal work environment—whether firm, shop, Govern- 
ment training centre, or technical institute. The period spent 
in hospital will be 6-8 weeks, which is not long enough, of 
course, for a complete training, but which is sufficient to allow 
the medical staff to study aptitudes and advise on vocational 
selection. 

Applications for admission made either through the Com- 
missioner of Medical Services (in the case of ex-Service or 
ex-Merchant Navy patients whose accepted war disablement 
is psychosis or psychoneurosis), or else through a neurosis 
centre, must be accompanied by a psychiatrist’s report. 
Final selection of cases will be made by the hospital authorities 
at Sutton. 


COLOUR-VISION TESTS ON VIEW 


Tue Colour Group of the Physical Society had assembled 
an instructive collection of apparatus for testing colour vision, 
as part of the Physical Society’s exhibition held in London 
on April 9-12. Many of the tests mentioned in the Colour 
Group’s report ' were on view. These ranged from the simpler 


tests, like the Holmgren wools and the various confusion- 


test charts, to delicate research apparatus, like the Wright 
colorimeter. The first room contained the simpler classical 
tests—the Ishihara and other confusion charts ; the Holmgren 
wools and various other matching tests—and also some new 
apparatus based on the principle of the Nagel Anomaloscope. 
In this type of test the subject views a circular field divided 
into two. One half of the field is a standard yellow, while 
the colour of the other half is determined by the subject 
who can vary a mixture of red and green. The Shaxby 
test and one devised in Messrs. Ilford’s research department 
are of this kind. Messrs. Kodak have produced a test in which 
pairs of light filters of different colours are selected to detect 


1. Report on Defective Colour Vision in Industry. See Lancet, 
April 5, p. 455. 
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the different types of colour-blindness; these filters are 
illuminated by an ordinary X-ray viewing box and the subject 
is asked to point out the pairs which match. These new tests 
are very simple to apply but are designed to give a high 
degree of sensitivity. The apparatus is not yet generally 
obtainable. 

Other exhibits included the Board of Trade lantern, which 
is designed to imitate conditions at sea, and some highly 
specialised research apparatus which makes it possible to 
determine the exact nature and degree of a defect of colour 
vision ; in this type of apparatus the source of light is usually 
a pure spectrum. 

At present the materials for many of the classical tests, 
such as the Ishihara, are very scarce, and they are not easy 
to produce because the colour of the inks used in printing 
them is all-important. Any really large-scale testing of 
sections of the population is therefore ruled out, but experi- 
ments on reasonably large samples might now be made to 
determine which tests could most easily be applied to large 
numbers without sacrifice of sensitivity. 


TESTIMONIALS FOR EX-R.A.F. MEDICAL OFFICERS 


To clear up misunderstanding among released medical 
officers regarding the furnishing of a testimonial, the Director- 
General of Medical Services, R.A.F., writes: ‘“ A document of 
this nature, if it is to be of any value, must be written by 
someone who has a personal knowledge of the individual who 
requests it, and on this condition senior officers are empowered 
to give such testimonials. The practice in this Directorate- 
General is to advise ex-Service doctors who write to us for 
testimonials to apply to senior officers of the Medical Branch 
under whom. they have worked, for a statement of their 
character and professional skill. Letters addressed to senior 
medical officers, care of this Directorate-General, will be 
forwarded. A released medical officer may obtain a certificate 
of service based on the whole of his service by applying to the 
Under-Secretary of State, Air Ministry (A.R.9), Kingsway, 
London, W.C.2.” 


University of Sheffield 


On July 1 the honorary degree of p.sc. will be conferred on 
Sir Howard Florey, F.R.s. 


University of Leeds 

On Monday, May 5, at 3.30 p.m., Dr. M. N. Smith-Petersen, 
professor of orthopedie surgery in Harvard University, is 
to deliver the Moynihan lecture at the University Union. 
He is to speak on the Evolution of the Surgery of the 
Hip-joint. 


Royal Faculty of Physicians and Surgeons of Glasgow 
The following have been admitted to the fellowship : 


James Allan, Richard Thomas Stanley Gunn, John Raven 
Lauckner, Alasdair Cameron Macdonald, John Hamilton Ramage, 
David Neilson Ross, qua physician; James Arthur Victor Hamilton, 
David James Livingstone, Iain McLennan, Valliyaveetil Muhamed, 
John Neilson, Alexander Paterson, William Reid, David Gemmell 
Smith, qua surgeon. 


Scottish Conjoint Board 


The following have been admitted licentiates of the Royal 
Colleges of Physicians and Surgeons of Edinburgh and the 
Royal Faculty of Physicians and Surgeons of Glasgow. 


M. S. Barnett, H. Y. Caldwell, R.-H. Freedman, J. McD. Hanley, 
W. P. Hanley, Garnet McDermott, Josephine B. McElroy, Hugh 
McIntyre, R. D. Watssman, E. F. Weiswasstr, A. M. Westwater, 
N. G. P. de S. Wijesekera, Mariella M. Williams. 


University College of the West Indies 

Mr. B. W. Williams has been appointed medical adviser 
and dean of the medical school of this college, lately established 
at Jamaica, which is associated with the University of London. 


Mr. Williams, who is 51, was born in Jamaica and educated at 
Oundle School, and Exeter College, Oxford. During the first 
world war he served as a trooper in the 2nd King Edward’s Horse 
and later in the Royal Field Artillery reaching the rank of captain. 
On demobilisation he continued his medical studies at St. Thomas’s 
Hospital ; he qualified in 1921, graduated as M.B. two years later, 
and took his F.R.c.s. in 3 After holding house-appointments 
at St. Thomas’s he became first assistant in the surgical unit there 
and was later elected to the staff. He is also surgeon to the Mount 
Vernon Hospital, Northwood, and consultant surgeon to the L.C.C, 
hospital service. He has examined for the University of Oxford 
and the Royal College of Surgeons, and he has held the office of 
subdean at St. Thomas’s. During the late war he served in the 
R.A.M.C. with the rank of lieut.-colonel. He has published papers 


on abdominal infections, including his Hunterian lecture of 1927 on 
toxemia due to anaerobic organisms in intestinal obstruction and 
peritonitis. 


NOTES AND NEWS 


[APRIL 26, 1947 581 


St. Thomas’s Hospital 
Prof. W. G. Barnard has been appointed dean of the 
medical school in succession to the late Prof. B. A. MeSwiney. 


Guild of Hospital Librarians 

A meeting of the guild will be held at Chaucer House, 
Malet Place, London, W.C.1, at 2.15 p.m., on Wednesday, 
May 7, when Mr. Adrian Hill will speak on the subject of his 
book Art and Illness. 


Central Council for the Care of Cripples 

The annual general meeting of the council will be held on 
Thursday, May 1, at 2.30 p.m. at la, Henrietta Place, London, 
W.1, when Mr. George Tomlinson, Minister of Education, 
will speak. 


Hospitals Day 

Hospitals Day in London will be held this year on Tuesday, 
May 6. Those who wish to help should write to the appeal 
secretary of their local voluntary hospital or to Lord Luke, 
chairman, Hospitals Day, 36, Kingsway, London, W.C.2. 


British Medical Association 

Dr. J. H. Bruce and Dr. John Revans, M.B.E., have been 
appointed assistant secretaries to the association. Dr. Bruce 
took his M.s. Glasg. in 1937. Dr. Revans qualified in 1935 
from the Middlesex Hospital and afterwards joined the Indian 
Medical Service. 


The London Clinic 

Dr. J. D. Robertson has been appointed director of a new 
department of clinical investigation at the London Clinic. 
The department, which will include units of haematology, 
biology, histology, and chemical pathology, will provide 
a comprehensive laboratory service for the clinic and also for 
outside practitioners. 


Society for Relief of Widows and Orphans 

At a meeting of the directors held on April 9, with Dr. 
R. A. Young, the president, in the chair, Dr. E. J. Blackett, 
who has been secretary for 42 years, tendered his resignation, 
which was accepted. The annual general meeting will be 
held on Wednesday, May 21, at 5 p.m., at 11, Chandos Street, 
London, W.1. 


Association of Municipal Medical Officers 

This association is being formed, with the knowledge of the 
Association of Municipal Specialists, to represent the views of 
medical officers of non-specialist status. Further particulars 
may be had from the hon. secretary, Dr. J. J. Hamilton, 
56, Castlebar Road, Ealing, London, W.5. 


Edinburgh Postgraduate Lectures 

In connexion with their courses in medicine and surgery 
the Edinburgh Postgraduate Board is holding the following 
open lectures on subjects of biological interest : Mr. J. Russell 
Greig, PH.D., Studies in Comparative Medicine (April 29) ; 
Prof. F. A. E. Crew, F.R.s., Biology of Polytocy (May 13); 
Dr. Reginald Passmore, The Fat of the Land (May 27); 
Mr. C. P. Stewart, pH.D., Biochemistry of Senescence (June 


10); Dr. T. N. MacGregor, Sex Hormones (June 24). The 
lectures will all take place at 5 P.M. in the west medical 


lecture theatre of the Royal Infirmary. 


Blindness in Africa 

The joint mission of the Colonial Office and the National 
Institute for the Blind which has been inquiring into problems 
of blindness in British tropical Africa has now returned to 
this country, and is preparing a report. The mission found 
that in one small area of Uganda the incidence of blindness 
among the population was 4187 in 100,000, compared with a 
rate of 191 in the United Kingdom. 


Joyce Green Hospital 

On April 21 Mr. A. Reginald Stamp, chairman of the 
hospitals and medical services committee of the London 
County Council, opened the extensions completed at a cost 
of over £130,000 in 1939 when the hospital was converted 
from an infectious-diseases unit to a general hospital. The 
new buildings contain wards for neurosurgery and physio- 
therapy, and for children; clinics for dentistry, for ear, 
nose, and throat work, and for eyes; an operating-theatre ; 
and a nurses’ home. During the war the new wards were not 
open, because the large amount of glass in their construction 
made them unsafe. 
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Appeal for Blood-donors 

A number of Post Office stamp cancelling machines are now 
using dies engraved ** Blood donors are still urgently needed.” 
By this it is hoped to assist in the appeal for additional 


volunteer blood-donors, 200,000 of whom are required 
immediately. 


Closed Shop 


Dr. A. T. W. Powell, M.o.4. for Walthamstow, informs us 
that the council of the borough, having regard to the views 
expressed by the Ministry of Health, have withdrawn, so far 
as the medical and nursing services are concerned, their 
resolution requiring that people in their employ should be 
members of a trade-union. 


Barley Sugar on Prescription 

By a Ministry of Food order, which came into force on 
April 6, glucose barley sugar may be obtained ration free 
on medical grounds on a doctor’s prescription. Not more 
than 2 lb. may be ordered at a time, but the prescription 


may direct that this quantity can be repeated twice at intervals 
of not less than a month. 


Gleneagles Fitness Centre 

Gleneagles Hotel, taken over in 1939 by the Department 
of Health for Scotland and used as a hospital and, since 1943, 
as a fitness centre for the reablement of miners, 
returned to the L.M.S. Railway Company. The centre will 
reopen at Bridge-of-Earn Hospital, Perthshire, on April 28, 
where its facilities will be extended by association with the 
work of a general hospital. Although originally only miners 
were accepted, any person in industry may now be admitted 
to the centre if suffering from a disability whic h may yield to 
treatment. Patients can be admitted on ‘application to the 


medical superintendent by their family doctor or the medical 
officer of a hospital. 


is being 


U.S.A. Population Increases 

The population of the United States is reported by the 
Census Bureau to have increased by about 10 million ere 
1940; last July it was 141,288,693, compared with 131,669,2 
in April, 1940. Whereas males then outnumbered females ‘a 
454,000, females now exceed males by nearly 470,000, this 
change being attributed chiefly to military losses and the 
perennial excess of male over female deaths. The numbers 
have increased in every age-group except 10-19. Shifts in 
age and sex distribution have been associated with the great 
rise in the birth-rate dating from the early war years, with 
reductions in the civilian mortality-rate, and with the small 
but regular flow of civilian immigrants. 


Health Education in Scotland 

The Scottish Council for Health Education is holding this 
summer three schools on the theme of Healthy Living. There 
will be an elementary course in Edinburgh (July 26 to 
August 9) under the direction of Prof. James Ritchie; an 
intermediate course at St. Andrews (in the same fortnight) 
under the direction of Prof. A. F. Skinner ; and an advanced 
course at Strathpeffer Spa (August 8 to 22) under the direction 
of Dr. W. G. Clark. Further information may be had from 
the secretary of the council, 3, Castle Street, Edinburgh, 2. 
The Central Council for Health Education, Tavistock House, 
London, W.C.1, is also holding courses at Keble College, 
Oxford (July 25 to August 8), and at Bede College, Durham 
(August 20 to Sept. 3). 


Recruitment of Midwives 

The Secretary of State for Scotland and the Minister of 
Health have set up a working party to inquire into the 
recruitment and training of midwives and any other matters 
which have a bearing on the present shortage of practising 
midwives. The chairman is Mrs. Mary Stocks, principal of 
Westfield College, London, and the members are Miss J. P. 
Ferlie, matron-in-charge, Simpson Memorial Maternity 
Pavilion, Edinburgh Royal Infirmary; Miss V. R. Shand, 
supervisor of midwives, County of Lancashire; Mr. R. M. 
Titmuss, of the Cabinet Offices; and Dr. Albertine Winner, 
of the Ministry of Health. Assisting the working party is a 


steering committee, also under the chairmanship of Mrs. 
Stocks, which will include Dr. W. 8. Macdonald, of Leeds, 


and Mr. Arnold Walker, F.R.c.s., chairman of the Central 
Midwives Board. All correspondence should be addressed 
to the secretary of the Midwifery Inquiry, Ministry of Health, 
Whitehall, London, S.W.1. 
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Return to Practice 
The Central Medical War Committee announces that the 
following have resumed civilian practice : 


Mr. [AN JACKSON, F.R.C.S., M.R.C.0.G,, 104, Harley Street, London, 
W.1 (Welbeck 1801). 


Dr. W. Eric GiBs, 47, Queen Anne Street, London, W.1 (Welbeck 
1011). 


Mr. Franklin Kidd, 
food investigation in 
Industrial Research. 


F.R.S., 
the 


has been appointed director of 
Department of Scientific and 


New arrangements for the issue to ships’ surgeons of dried 
plasma or serum are announce ved in a Ministry of Transport 
notice (no. M. 301); the normal issue for each ship will be six 
bottles. 


Appointments 


RUTH, M.B.C.S. : 


CAMPBELL, psychiatrist, child- service, 
Kent. 

C H. Stv.B., M.B. Lpool, D.P.H.: M.O.H., 
county M.O.H., Essex. F 

LEWSEN, 8. C., M.R.c.P.: physician, Institute for Scientific Treat- 
ment of Delinquency, London. 

MILNE, ADAM, B.SC., M.B. Aberd., : 
Glasgow. 

Murpocnu, J. A., L.R.C.P.E. 
castleton, Roxburgh. 

SHULMAN, JOHN, M.B. Glasg., D. PHYS. MED.: physician i/c physical 
medicine, Warneford General Hospital, Leamington Spa. 

Napsbury Hospital, Herts: 

Chief Physicians : 

Epwarkps, A. M., 
PATTERSON, J. 


Chingford, and asst. 


psychiatrist, Victoria Infirmary, 


examining factory surgeon, New- 


M.B. Lond., D.P.M. 


M.D. Edin., DIPL. PSYCH. 


Diary of the Week 


APRIL 27 TO MAY 3 
Monday, 28th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5p.Mm. Dr. Frankis Evans: Spinal Analgesia. 
6.15 pM. Prof. R. Willis: Pathology of Tumours of the 


Nose and Throat. 


Tuesday, 29th 


ROYAL COLLEGE OF SURGEONS 
5p.M. Dr. A. D. Marston: 
6.15 p.m. Mr. J. F. Simpson : 

Otolaryngology. 

EDINBURGH POSTGRADUATE 

5 PLM. 


Anesthesia in Obstetric Practice. 
Chemotherapy and Antibiosis in 


BOARD FOR MEDICINE 
(Royal Infirmary.) Mr. J. Russell Greig, 
in Comparative Medicine. 


Wednesday, 30th 
ROYAL COLLEGE OF SURGEONS 
6.15 pM. Mr. C. Gill-Carey : 
Sinusitis. 
SocreETY OF MEDICAL OFFICERS OF HEALTH 
2.20 pM. School Medical Service Group. (Civic 
Mr. D. D. Stenhouse, Mr. J. Lumsden : 
Blind and Partially Sighted Children. 


Thursday, Ist 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, 
8 p.m. Neurology. Dr. Erik Lindgren 
and its Deformities by 
Fossa. 
ROYAL PHOTOGRAPHIC SOCIETY, 16, 
6.30 pM. Medical Group. 
graphy. 


Friday, 2nd 


ROYAL COLLEGE OF SURGEONS 
6.15 P.M. Mr. F. ¢ ’, Capps: 
nasal Sinuses. 
ROYAL SoOctETY OF MEDICINE 
10.30 a.M. Otology. Mr. E. C. Naylor Strong: The 
Application of Electronic Hearing-aids. 
Surgery. (Royal Sheffield Infirmary and Hospital. ) 
Operations and demonstration of pathological specimens 
and X rays. 
Epidemiology and State Medicine. (Harvard Hospital, 
Salisbury.) Dr. W. H. Bradley: History of Harvard 
Hospital and of the Common Cold Research Unit. Dr. 
©. H. Andrewes, F.R.S.: Plan_ of h into the 
Etiology of the Common Cold. Dr. D. Chalmers : 
Routine of Experiments with Human Png Dr. 
F. Fulton: Interim Report on the Results of Transmission 
Experiments. 
5.30 pM. Anesthetics. Dr. E. Moerch : 
Respiration by means of Automatic 
in Denmark and Sweden. Dr. J. 
Temperature as a Clinical 
R. P. Shackleton : 


Saturday, 3rd 


ROYAL SOCIETY OF MEDICINE 
9.30 A.M. Surgery. (Royal 
and clinical cases. 


PH.D.: Studies 


Chronic Maxillary and Ethmoidal 


Hall, Leeds.) 
Education of 


W.1 
Normal Temporal Horn 
Tumours in the Middle Cerebral 


Princes Gate, S.W 
Mr. Edward Brain : Medical Photo- 


Malignant Disease of the Para- 


Design and 
2 P.M. 


3 PLM. 


Trier Controlled 
Apparatus in use 
Clutton-Brock: Skin 
Aid during Anesthesia. Dr. 
Anesthetics in Yugoslavia. 


Shettield Hospital.) Short 


papers 
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HOWARDS’ 
STANDARD ETHER 


for Angesthesia 


Over 100 years’ reputation 


In } lb. and 1 lb. “ grip ” bottles, and in Winchesters 
Obtainable from any chemist or wholesale house 


w 
HOWARDS — 

R 

D 


Manufactured by HOWARDS & SONS LTD. (Est. 1797) Ilford, London 


GOLD in Rheumatoid Arthritis 


i. The administration of gold in rheu- 
matoid arthritis is generally accepted as a 
treatment of specific value. 


2. Published reports show that clinical 
cure or marked improvement may be ob- 
tained in about 70 per cent. of cases 
treated, with varying degrees of improve- 
ment in a further proportion. 


2. To limit treatment to one series of 
injections will lead to failure since, what- 
ever degree of improvement has resulted, 
relapse is inevitable. 


manufactured by 


MAY & BAKER LTD. @ 


4. There is no advantage to be gained 


from using large doses. 


a. Preliminary investigation should be 
made of each patient's suitability for gold 
treatment. 


6. Full details of the use of ‘Myocrisin’ 
brand sodium aurothiomalate are con- 
tained in the new edition of the 
‘Myocrisin’ booklet obtainable on 
request. 
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ONE 


dentifrice 


TWO defences 


THE CHAS. H. PHILLIPS 
CHEMICAL CO. LTD., 

1, WARPLE WAY, 
LONDON, W.3 


CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 
oral tissues. 


COMBATS MOUTH ACIDITY 


Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling oral acidity. 


* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


FOR INCREASED NUTRITIONAL NEEDS — 


prescribe with 
contidence 


B-E-P_LE 
wi ded 


ALCOHOL 16% 
extract of rice bran with 


each cc. will provide on 
me Hydroch! 
loride 
— Pantothenate 
1000 
Vitamers 
factor rains Signiicant amounts 
found im rice bran extract is 
the physica (8 cc) daly 


SHAKE WELL 


@ BROTHER | 
pLace, LON 


JOHN WYETH & 


When pregnancy, obesity or disease raise the require- 
ment of the vitamin-B complex, the administration of 
‘Beplex’ Elixir will ensure the adequate intake of vitamin- 
B complex and eliminate the possibility of B-avitaminosis. 


‘Beplex’ Elixir is prepared from rice bran ‘extract, a rich 
source of the vitamin-B complex. 


BROTHER LIMITED, (Sole distributors for 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd. London.NW| 
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DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office : 
23, Park Hill Rise, Croydon 

Showrooms and Fitting Rooms: 

32-34, New Cavendish Street, London, W.1 


Busy mothers welcome these 
ready-sieved vegetables 


ABIES, from 4 months 

onwards, can get their { 
vegetables, ready-sieved. 
What a help, what a time- 
saver for busy mothers ! 


Brand’s Baby Foods are prime § 
vegetables, cooked in vacuum 
and vacuum-packed in glass jars 
so that all their goodness is 
retained. The special fine-siev- 
ing process ensures that every 
bit of irritant fibre is left out. 


A well-known child specialist 
recommends Brand’s Baby 
Foods for infants. You can tell 
young mothers about them, with 
complete confidence. They're 
best for Baby and easiest for ~ 
Mother. Most chemists and 
grocers have them. 


Varieties of Brand’s Baby Foods 
STRAINED CARROTS * STRAINED SPINACH 
STRAINED PRUNES * BONE & VEGETABLE BROTH 


Brand’s Baby Foods 


Made by the makers of Brand’s Essence 


“BOTH WAYS” 


This hardy evergreen of life 
assurance, designed 
young men, is more than ever the 
policy of the moment. 


specially for 


Let it help to smooth your 
road through the years of endeavour 
ahead. 


You will put yourself under no 
obligation by writing full 
details to 


for 


The Secretary 


WIDOWS’ FUND 


Head Office : 


9 St. Andrew Square, 
Edinburgh, 2 


London Offices: 
28 Cornhill, E.C.3 


17 Waterloo Place, S.W.1 


Permanent Life and 
Sickness Endowment 
Insurance Assurance 


For 


STATE 
PRIVATE “PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 
7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 
referring to this advertisement 
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MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you wish to EXCHANG| 
we may be able to help you. 
DOLLONDS (L) (Estd. 1750) 
DON, W.! Tel. : MUSeum 0852 


ur 


French Spas for 
Health-giving Sunshine 


Advise your patients to recuperate in the South of France— 


and allow 
HOTELS OF FRANCE LTD. 


to have all the worry of hotel bookings, etc. We budget 
accurately from beginning to end. 


SPAS: 


Vichy; Aix-les-Bains; Vittel; Le Mont Dore; La Bour- 
boule; Royort; Chatel Guyon; Plourbiers; Luchon. 


Inclusive Tariff from £1, £2, or £3 per person per day, according 
to grade of Hotel. 


Heavy advance bookings make early reservation advisable. 
Please specify Resort in which interested when applying for 


full particulars to any Travel Agency or to 


HOTELS OF FRANCE tta. 

(Dept. L) 4, BROOK ST., HANOVER mean rg MAYfair 9042/4 
HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental Iliness. 


treatment available. Fees from 5 gns. per week upwards, according to 
requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s owh physician 


Apply to Dr. * SMALL _ Telephone Norwich 20080 
ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


All forms of 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 
FEES— 
Ist Class (menonly) ... 
2nd Class (men and women) . ; 
3rd Class (men and women) supported by 


from £3-3-0 per week 
» £2-0-0 ,, 


Public Assistance Committees .. le 


For further particulars apply to— 
c. EDGAR GRISEW OOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2 


MALLING PLACE, KENT | 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone : 3102 MALLING 


SPRINGFIELD HOUSE 


*Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week (including Separate Bedroome 
for all suitable cases without extra charge) 
For forms of gant &c., apply to the Resident Physician, 
CEDRIC W. Bow 
om views IN LONDON BY APPOINTMENT 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ** Subsidiary, London ’ 
For further particulars apply to the Medical Superintendent, 
ROBERT M. RIGGALL, Member, British Psycho-Analytical Society. 


PECKHAM HOUSE, 


Telegrams: Alleviated, London” 


112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5 5s. weekly. 


Illustrated Prospectus may be obtained from the Physician-Superintendent. 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 
CONVALESCENT HOME AT BOURNEMOUTH 


Terms very moderate. 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Ulustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


Telegrams: 
“ Psycuoua, Lonpox” 


Completely detached Villas for mild cases. Voluntary Patients received. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
by a resident Medical Staff and wisiting Consuliants 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


| Twenty acres of grounds ; own garden produce. 
putting greens, Recreation Hall with Badminton Court, and all indoor amusements. 


immersion baths, shock and also modified insulin treatment. 


Telephone: 
Ropwey 4242 (2 lines) 


Hard and grass tennis courts, 
. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
Chapel. 
An Illustrated Prospectus giving fees, which are reasonable, 

may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


Reopened October, 1946 


MONTANA HALL, Montana, Switzerland 


SUNNIEST HEALTH RESORT IN SWISS ALPS 
FOR BRITISH PATIENTS ONLY 


Day and Night Staff of British trained nurses All-inclusive terms from £11 17s. weekly 


Medical Superintendent: Hrtary Rocue, M.D. (Melb.), M.R.C.P. (Lond.), M.R.A.C.P., Tuberc. Dis. Dip. (Wales), 
Fellow College Chest Physicians (U.S.A. 


Entirely redecorated 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: 


THOMAS TENNENT, M.D., 


F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 


Voluntary patients, who are suffering from 


—— mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 


of both sexes are received for treatment. 


Careful clinical, biochemical, bacteriological, and pathological examinations. 


Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
= all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


can be provided. 


in treatment is available for suitable cases. 
Turkish and Russian baths, the 
here is an Operating 


ete. 
Diathermy and High-frequency treatment. 


It contains special departments for hydrotherap 
rolonged immersion bath, Vichy Douche, Scotch Douche, Electrical 
heatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 

It also contains Laboratories for biochemical, 
research, Psychotherapeutic treatment is employed when indicated. 


y by various methods, including 
aths, Plombiéres treatment, 


acteriological, and pathological 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


therapy is a feature of this branch, an 
growing. 


Occupational 


patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 


branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


The Hospital has its own private bathing house on the seashore. 


0 Patients may visit this 
There 


At all the branches of the Hospital there are cricket grounds, football and hockey 2 
, golf courses, and bowling greens. Ladies and gentlemen 


courts), croquet grounds 
provided for handicrafts, such as carpentry, 

For terms and further particulars appl 
can be seen in London by appointment. 


‘ounds, lawn tennis courts on and hard 
ave their own gardens, and facilities are 


etc. 
y to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beagh 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CHEADLE ROYAL 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES, and its 
rather Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


THe object of this Hospital is to provide the most efficient 

means for the treatment and care of patients of both 

sexes suffering from MENTAL and NERVOUS DISEASES. 

The Hospital is governed by a C i ppointed by 

the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 2231 


CHISWICK HOUSE 


PINNER, MIDDLESEX .- 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
r week inclusive. Cases Voluntary and 
mporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 


Apply : Medica] Superintendent Tel.: Exeter 2642 
HALDANE HOUS 


BEXHILL-ON-SEA 21, COODEN DRIVE 


NURSING AND CONVALESCENT HOME FOR CHILDREN 
2 minutes from sea. Southern aspect. Sun Balconies. 
Large garden. Long- or short-term cases taken. 
Tel. : Bexhill 2662. 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate, 

Physician-Superintendent: P, K. 
F.R.C.P., D.P.M., Barrister-at-Law 


McCowan, J.P., M.D. 
Tel. : Dumfries 1119 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: from 7 to 10 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Teleph : Wi be 2181 Telegrams : ‘' Hoffman, Birdlip” 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Ove 60 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors. &¢., on application to the Secretary, 
17, Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LICENCE IN DENTAL SURGERY 

Notice is hereby given that the following Examinations will 
commence on the dates stated below : 

FIRST PROFESSIONAL EXAMINATION 
Wednesday, 21st May. 

SECOND PROFESSIONAL EXAMINATION 
Thursday, 22nd May. 

FINAL PROFESSIONAL EXAMINATION 
: Thursday, 5th June. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Director of Examinations, Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the part or parts of the Examina- 
tion for which they desire to enter. 

___F. M. STENT, Director of Examinations. _ 
UNIVERSITY OF BRISTOL pia 

Courses for the DIPLOMA IN MEDICAL RADIOLOGY (D.M.R 
of the University, which may be taken either in Radiodiagnosis 
or Radiotherapy will commence in October, 1947. 

The Course for Radiodiagnosis will occupy a period of 18 
months, and that for Radiotherapy 2 years, of whole-time study, 

‘ees : For either Course 50 guineas ; Examination 10 guineas. 

Further details may be obtained from, and applications should 
be sent before 30th June, 1947, to, The Director of Medical 
Postgraduate Studies, University of Bristol. 


UNIVERSITY OF BRISTOL 

A Course for Part I of the University DIPLOMA IN PSYCHO- 
LOGICAL MEDICINE (D.P.M.), provided sufficient applications 
are received, will commence in September, 1947, and will cover 
a period of 10 weeks, 

‘he Fee for the Course will be 15 guineas. 

Further details can be obtained from, and applications should 
be sent before 30th June, 1947, to, The Director of Medical 
Postgraduate Studies, University of Bristol. 


UNIVERSITY OF BRISTOL 


DIPLOMA IN PSYCHOLOGICAL MEDICINE 

The Examinations for Part I and Part I of this Diploma 

will be held in June, 1947. 
1€ Fee for admission to each part of the Examination is 

5 guineas, 

Entries should be made before 26th May to, and further 
details may be obtained from, The Director of Medical Post- 
graduate Studies, University of Bristol. 


UNIVERSITY OF BRISTOL 


_A Course for the DIPLOMA IN PUBLIC HEALTH of the 
l niversity will commence in October, 1947. 

The Course is divided into 2 parts, the Preliminary Course 
for the Certificate (C.P.H.) occupies the first term of 10 weeks ; 
the Final Course for the Diploma (D.P.H.) occupies the Lent 
and Summer Terms. 

The Fee for the Course will be 50 guineas. 

Further details may be obtained from, and applications should 
be sent before 30th June, 1947, to, The Director of Medical 
Postgraduate Studies, University of Bristol. 

UNIVERSITY OF BRISTOL 

A Course for Part I of the DIPLOMA IN PHYSICAL MEDICINE 
(D.PHYS. MED.), of the R.C.P. and 8. Eng. will be given by the 
l niversity in collaboration with certain hospitals in Bath, 
provided sufficient applications are received. 

The Course will commence in September, 1947, and will 
—— a period of 4 months. 

pportunities would be given at the same time for studyin 
for Part IL of the same Diploma. oe 

The Fee for the Course will be £25. 

Further details can be obtained from, and applications should 
be sent before 30th June, 1947, to, The Director of Medical Post- 
graduate Studies, University of Bristol. 


POSTGRADUATE STUDY 


Diploma in Anwsthetics : Diploma in Psychological Medicine ; 
Diploma in Ophthalmology ; Diploma in Radiology ; Diploma in 
Laryngology ; Diploma in Child Health; F.R.C.S. Eng. and all 
Surgical Examinations ; M.R.C.P. Lond. and all Medical Examina- 
tions ; M.D. Thesis of all Universities ; Courses for all Qualifying 
Examinations. Complete Guide to Medical Examinations sent 
free on application. 

_ Applicants should state in which qualification they are 
interested. Address: Secretary, Medical Correspondence 
College, 19, Welbeck-street, London, W.1. 

EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 

The TENTH GENERAL FORTNIGHT REFRESHER COURSE, primarily 
for demobilised Medical Officers (Class II) and for Insurance 
will commence at 9 A.M. On MONDAY, 5TH MAY, 


Fee for graduates not claiming expenses from Government 
sources, 10 guineas. 


_Applications to Director of Postgraduate Studies, University 
New Buildings, Edinburgh, 8. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH : 

_ The next Examination will begin on MONDAY, 5TH MAY, 1947, 

Subsequent Examinations will be held in August and December, 
7. For Regulations apply Registrar, Apothecaries’ H 

Black Friars-lane, London, E.C.4. 
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OXFORD POSTGRADUATE CENTRE 


A 2 weeks’ REFRESHER COURSE for general practitioners and 
ex-Service medical officers (Class II) will be held at the following 
Hospitals :-— 

Commencing 

ROYAL BERKSHIRE HOSPITAL, READING .. 12TH MAY, 1947 

ROYAL VICTORIA AND WEST HANTS HOS- 

PITAL, BOURNEMOUTH .. 

ROYAL BUCKINGHAMSHIRE HOSPITAL, 

AYLESBURY 9TH JUNE, 1947 

ROYAL HAMPSHIRE HOSPITAL, WINCHESTER 7TH JULY, 1947 

The fee for the course will be 10 guineas. Schemes for financial 
assistance are available under which the cost of both the fee and 
travelling and subsistence allowances will, subject to certain 
conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 

from the Forces; and 

(b) doctors engaged in practice under the National Health 

Insurance Acts. 

Applications for places in the course and for particulars of the 
financial assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Com- 
mittee, 91, Banbury-road, Oxford. and not to the Hospital. 


19TH MAY, 1947 


POSTGRADUATE COURSE IN OBSTETRICS AND 
GYNACOLOGY 


The Combined Postgraduate Teaching School in Obstetrics 
and Gynecology (Queen Charlotte’s Maternity Hospital and 
The Chelsea Hospital for Women) will be giving a COURSE 
suitable for those sitting the forthcoming M.R.C.0.G. exami- 
nation. 

Instruction will be given from 9TH JUNE to 21ST JUNE, and the 
fee for the course is £12 12s., payable in advance, to the 
Secretary, the Combined Postgraduate Teaching School, Chelsea 
Hospital for Women, Dovehouse-street, London, S8.W.3. 
few vacancies only exist. 

THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(in association with the Royal National Throat, Nose, and 
Ear Hospital), 

330/332, Gray’s Inn-road, London, W.C.1 
GENERAL PRACTITIONERS’ WEEK—16TH TO 20TH JUNE, 1947 

During this week the teaching work of the Institute and its 
associated Hospital will be entirely devoted to that most helpful 
to those engaged in general practice. 

There will be a number of lectures and clinical demonstra- 
tions, and every endeavour will be made to discuss the problems 
met with by general practitioners in so far as they relate to the 
throat, nose, and ear. 

The fee for attendance during the week is £2 2s.,and applica- 
tion should be made to the Dean without delay. 


COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND 
HYGIENE 


The next COURSE will begin on 29TH SEPTEMBER, 1947, and 
will cover a period of 5 months. It is primarily designed to 
prepare students for the examination of the English Conjoint 
Board for the Diploma in Tropical Medicine and Hygiene, but 
students not wishing to take the Diploma are accepted for the 
course, which includes theoretical and practical instruction in 
protozoology, helminthology, bacteriology, clinical pathology 
and hematology, tropical medicine and surgery, principles of 
nutrition, medical entomology, vital statistics, sanitation, and 
the principles of preventive medicine, including the prevention 
of specific diseases in relation to the tropics. 

The fee for the course is £40. Space permitting, candidates 
who do not wish to take the whole course may be admitted to 
certain parts of it separately. The fee for short periods of 
instruction is £2 2s. 

Further information regarding the course may be obtained 
from the Registrar, London School of Hygiene and Tropical 
Medicine, Keppel-street, Gower-street, London, W.C.1. Tele- 
phone number: MUSeum 3041. 


BALFOUR MEMORIAL FUND 

A small sum is available annually for the payment or partial 
payment of fees for a student wishing to attend the course but 
unable to do so for financial reasons. In making allotments 
from the fund attention will be paid to: (a) proof that the candi- 
date is, or will be, employed in an approved manner in the 
practice of tropical medicine overseas; (6) ability; and (c) 
LIVERPOOL HEART HOSPITAL 
Oxford-street, Liverpool, 7. 


POSTGRADUATE COURSE IN CARDIOLOGY 

It is intended to hold a Course in Cardiology on THURSDAYS 
between 3.30 and 5.30 p.m. The Course will consist of 20 clinics 
and lectures on various aspects of cardiac disease. 

An intensive Course lasting a fortnight, between 3.30 and 
5.30 P.M., will also be held. 

For particulars apply to Secretary. 


UNIVERSITY OF OXFORD 


SCHORSTEIN RESEARCH FELLOWSHIP IN MEDICAL SCIENCE 

An election will be held in June, 1947. Fellowship, value 
£300, tenable for 1 year from ist October, 1947, in any Medical 
Department or Institute at Oxford. Candidates must be 
graduates of the University holding a registrable medical 
qualification and under 35 years of age on Ist October, 1947. 
Candidates may exclude any period of approved war service 
in reckoning their age. 

Applications must reach the Dean of the Medical School 
not later than 12th May, 1947. Further particulars may be 
obtained from the Dean of the Medical School, University 
Museum, Oxford. 
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The Council of the Medical Practitioners’ Union invites applica- 
tions from registered medical practitioners for the position of 
EDITOR of the “ MEDICAL WORLD.” The salary will be 
at the rate of £1250 p.a., rising by annual increments of £50 
to £1500. 

Applications, with full particulars of qualifications, experience, 
and age, should be sent to the General Secretary of the Medical 
Practitioners’ Union, 55/56, Russell-square, W.C.1, on or before 
7th May, 1947. 

EXAMINING SURGEONS: Factories Act, 1937. 
appointments as Examining Surgeons under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest date for receipt 


The following 


District County of application 
ABERFELDY PERTH 10TH MAY, 1947 
WYLAM NORTHU MBE RL AND 10TH MAY, 1947 


BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL, Applications are invited from medical Women for the 
position of JUNIOR RESIDENT MEDICAL OFFICER (B2) 
at a salary of £250 p.a.. plus full residential emoluments, and 
cost-of-living bonus at present £24 Is. p.a. The Hospital has 
54 Beds. The annual number of confinements is over 1200. 
The appointment will be subject to the Local Government 
Superannuation Act, 1937, to the Council’s conditions of service, 
to the successful candidate passing a medical examination, 
and to termination by 1 month’s notice on either side. 

Application forms are obtainable from the undersigned, and 
must be returned, endorsed ‘“‘ Junior R.M.O.,’’ and accompanied 
by copies of 3 recent testimonials, not later than 16th May, 1947. 
Canvassing in any form will be deemed a disqualification and 
applicants must disclose any relationship to any member of 
the Council or holder of any oontet office under the Council. 

A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E. 17, 16th April, 1947. 

BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL, Applications are invited from qualified medical 
Women with obstetric experience for the permanent position 
of SENIOR RESIDENT MEDICAL OFFICER (B1) at a salary 
of £455 rising to £555 p.a. by annual increments of £25, plus full 
residential emoluments, and cost-of-living bonus at present 
£24 1s. p.a. The Hospital has 54 Beds. The annual number of 
confinements is over 1200. The appointment will be subject to 
the Local Government Superannuation Act, 1937, to the Council’s 
conditions of service, to the successful candidate passing a 
medical examination, and to termination by 1 month’s notice 
on either side. 

Application forms are obtainable from the undersigned, and 
must be returned, endorsed ** Senior R.M.0O.,’’ and accompanied 
by copies of 3 recent testimonials, not later than 16th May, 1947. 
Canvassing in any form will be deemed a disqualification, and 
applicants must disclose any relationship to any member of the 
Council or holder of any senior office under the Council. 

G. A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E.17, 16th April, 1947. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.!. Applications 
are invited from registered medical Women practitioners for 
the appointment of RESIDENT ASSISTANT PATHOLOGIST 
at the Royal Free Hospital, London, W.C.1. Salary £150 p.a., 

and maintenance. The appointment is for 1 year from Ist July. 
1947. Applicants should have held at least 1 junior house 
appointment. The successful candidate will probably be 
required to carry out duties at the Annexe (or Annexes) of the 
Royal Free Hospital for a portion of the year. 

7 copies of the application, stating age, qualifications, and 
posts held, accompanied by not more than 3 recent testimonials, 
must reach the undersigned by 30th April, 1947. 

RICHARD T. BARTLEY, F.C. 
Secretary, Royal Free Hospital, WwW coh B 

ST. GEORGE’S HOSPITAL, S.W.1. Applications are invited for 
the posts of RESIDENT OBSTETRIC ASSISTANT (B2): 
experience in anrsthetics desirable. The appointments are for 
6 months, commencing Ist June. Salary £200 p.a. Demobilised 
pene ay and R practitioners now holding A posts are invited to 
apply 

Applications, with the 7.x of 2 
than 14th May, 1947, to: 

14th April, 1947. “ya 
omg NATIONAL ORTHOPADIC HOSPITAL. Applications 

invited for the ——— of RESIDENT HOUSE 
SURGEON (B2). 3 vacancies, 2 of which are at the Hospital’s 
Country Branch, Stanmore, Middlesex. Duties to commence 
15th May, except for 1 at the Country Branch on, Ist May, 
or as soon as possible. Salary £200 p.a., with full fesidential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications dressed immediately to the House 

Governor, at 234, Great Portland- street, W.1. 
THE ROYAL WATERLOO HOSPITAL, Waterloo-road, S.E.!. 
Applications are invited for the post of SURGICAL REGIS- 
TRAR (B1). Candidates must be Fellows of one of the Royal 
Colleges of Surgeons. Salary £250 p.a. The duties will involve 
attendance on 4 half-days weekly. 

Applications, stating age, nationality, and experience, together 
with the names of 2 referees, should be sent to the Secretary 
immediately. 

ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, 8.E.1. Applications are invited from 
medical wees for the combined post of CASUALTY 
OFFICER AN HOUSE SURGEON (A), Male, imme- 
diately. hae His p.a., with residential emoluments. The 
appointment is for 6 months. Practitioners within 3 months of 


referees. to be sent not later 
. H. CONSTABLE, House Governor. 


a and liable under the National Service Acts may 
apply. 

Applications, with a statement of previous experience and 
copies of recent testimonials, should be sent immediately to 
the Secretary. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited from registered 
medical practitioners (Male), including those within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of HOUSE PHYSICIAN (A), vacant 31st 
May. Appointment for a period of 6 months. Salary £150 p.a., 
with full residential emoluments. 
Applications should reach the 


undersigned on or before 


Tuesday, 29th April, together with copies of -3 testimonials. 
F. DupLEY Hosss, M.A., Secretary. 
SEAMEN’S HOSPITAL SOCIETY, Dreadnought Hospital, 


Greenwich, S.E.10. Applications are invited for the appointments 
of RADIOLOGIST and ASSISTANT RADIOLOGIST from fully 
qualified medical practitioners preferably holding the D.M.R.E. 
The appointments are at present Honorary, but principle of 
payment of visiting medical staff on sessional basis has been 
accepted by the Committee of Management. Elected candidate-~ 
will be appointed for 12 months, but will be eligible for re-election. 


Applications, together with names of not less than 2 referees, 
to be sent on or before er May to : 
F. A. Lyon, Administrator and Secretary. 


ST. MARY’S weeethi. LONDON, W.2. Applications are 
invited for the post of ORTHOPASDIC REGISTRAR (BI) 
from registered medical practitioners who are Fellows of the 
Royal College of Surgeons of England. The appointment is for 
a first period of 12 months, at a salary of £400 p.a. R practi- 
tioners holding B2 posts, also those holding Bl and ineligible 
for H.M,. Forces, may apply. 

Applications, stating nationality, permanent address, date of 
birth, qualifications with dates, and details of previous appoint- 
ments, together with copies of not more than 3 testimonials, 
should reach the undersigned by 14th May. 

V. PARKES, House Governor. 

ALBERT DOCK SEAMEN’S HOSPITAL, Alnwick-road, E.16. 
There is an immediate vacancy for HOUSE PHYSICIAN (B2) 
and applications are invited as soon as possible from registered 
medical practitioners. Salary £200 p.a., with full residential 
emoluments. Facilities include treatment of tropical diseases. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Forms of application may be obtained from— 

F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, 8.E.10. 

ALBERT DOCK SEAMEN’S HOSPITAL (including Fracture 
Clinic and Rehabilitation Centre), Alnwick-road, E.16. Applica- 
tions are invited immediately from registered medical practi- 
tioners (Male) for the post of HOUSE OFFICER (A), including 
duties as Casualty Officer. Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Actsgmay apply, when 
the appointment will be made for a period of 6 months, 

Forms of applic “arg may be obtained from 

F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital iety, Greenwich, S.E.10 
WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.!. 
Applications are invited from registered medical practitioners 
for the following posts : 

HOUSE PHYSICIAN (A), vacant 3rd May. 

HOUSE SURGEON (A), vacant 7th May. 

Salary £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications should be sent immediately to 

CHARLES M. PowkErR, House Governor and Secretary. 
GERMAN HOSPITAL, Dalston, London, E.8. (British Voluntary 
Hospital—224 Beds.) ations are invited for the appoint - 
ment of HOUSE ;: iEON (A) for Casualty Department 
and Outpatient Clinica pt wl nt for 6 months. Salary 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts, may apply. 

Applications to be sent to the Secretary. Jb 
GERMAN HOSPITAL, Dalston, London, E.8. (British Voluntary 
Hospital—224 Beds.) Applications are invited for the immediate 
appointment of HOUSE SURGEON to the Obstetric Depart- 
ment. Salary £200 p.a., with full residential emoluments. The 
applicant should have at least 6 months practical experience in 
this work. 

Apply to the Secretary. 

THE VICTORIA HOSPITAL FOR CHILDREN, Tite-street, 
Chelsea, S.W.3. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFIC ER (B1) for a period of 6 months from the Ist June, 
1947. Applicants should have held house appointments and had 
surgical experience. Salary £250 p.a. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. 

Applications should be sent not later than the first post on 
Wednesday, 7th May, to: D. St. Joun BAMFORD, Secretary. 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (B1) from Male registered medical practitioners. 
Preference will be given to candidates holding the F.R.C.S 
The appointment, which is for 6 months, will be vacant 27th 
May. Salary £325 p.a., with full residential emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications should be sent immediately to 
FRANK CHAMBERS, House Governor. 


ST. THOMAS'S HOSPITAL MEDICAL SCHOOL. Medical Unit. 
SENIOR ASSISTANT required ; higher qualification in Medicine 
essential ; salary £900 p.a., with children’s allowances. 

Applications (6 copies) to be lodged in the Dean’s Office, 
St. Thomas’s Hospital Medical School, London, 8.E.1, by 
24th May, 1947. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
The majority of vacancies for Medical Officers caused by the suspension of recruitment during the war have now been filled, but vacancies due to 
normal retirements, and to expansion, exist and will continue to arise. Most of the posts are in Tropical Africa and the Far East, but some appointments 


are made to the smaller Colonies. 


The Secretary of State invites applications from men and women doctors, 
United Kingdom. Applications will be considered from doctors who are still liable for National Service, as well as from those who have already dis- 
charged their obligations. Medical Officers are usually appointed in the first instance for general service, but officers are also required for public health 
duties and, although the possession of the D.P.H. is desirable, consideration will be given to those with health experience who are not yet in possession 
of the Diploma. Ample opportunities exist for field investigation, and numerous posts are filled within the Service for work in special branches of 
medicine and surgery. Medical Research Departments exist in the larger Colonies, The normal salary scale is from £600 to between £1000 and £1150. 
There are large numbers of super-scale posts in the Administrative and Specialist grades, to which promotion is made on merit and which carry higher salaries. 


who are British subjects and possess qualifications registrable in the 


All officers appointed to permanent posts between the outbreak of war and a date to be fixed by the Secretary of State will be regarded as having 
entered the Service in a single group and seniority between them will be determined by age. Credit for war service will be allowed by most Colonies in 
fixing the initial salary. Free quarters and free passages for officer and wife are provided by most Colonies. Good leave conditions and adequate pension 
scheme are in force. The Colonial Medical Service is a unified service and members may apply for transfer from one Colony to another, either with or 


without promotion. 


Selected candidates may be required to take the D.T.M. and H. before proceeding overseas, during which time they receive an allowance, or may be 


required to take the Diploma on first leave. 


Candidates for permanent Service must have been born on or after Ist January, 1905, but contract appointments on special terms are available for 


older candidates or for young men who desire temporary employment. 


Vacancies also occur for entomologists, biochemists, etc., for work in the Medical Departments. These are usually advertised separately. 
Further particulars may be obtained from, and applications should be addressed to, The Director of Recruitment (Colonial Service), Colonial Office, 


15, Victoria Street, London, S.W.1. 


CONNAUGHT HOSPITAL, Walthamstow, London, E.I7. Appli- 
cations are invited for the appointment of ASSISTANT RADIO- 
LOGIST from fully qualified medical practitioners holding the 
D.M.R.E. One half-day session weekly (Friday afternoon). 
A fee of £2 12s. 6d, per session attaches to the post. The elected 
candidate will be appointed for 12 months, but will be eligible 
for re-election. 

Applications should be sent on or before 10th May, 1947. 

R. HALTON HARRISON, General Secretary. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Appli- 
cations are invited from registered medical practitioners (Male 
and Female), including R practitioners holding A posts, for the 
resident post of HOUSE SURGEON (B2), vacant Ist July, 
tenable for 6 months. Salary £133 p.a., with board, lodging, 
and laundry. 

Application on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 6th May. 

KENNETH A. F. MILES, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the resident post of CASU ALTY SURGICAL 
OFFIC ——- (B2) at the Outpatient Department, Bayham-street, 
Camden Town, N.W.1, vacant ist June, 1947, tenable for 6 
months. Salary £133 p.a., with board, lodging, and laundry. 
R practitioners holding A posts and practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 8th May, to— 

KENNETH A. F. MILES, House Governor. 
BELGRAVE HOSPITAL FOR CHILDREN, 1, Clapham-road, 
S.W.9. Applic vations are invited from registered medical practi- 
tioners, including R_ practitione holding A posts, for the 
appointment of HOUSE PHYSICIAN (B2). The appointment 
is for 6 months, commencing 16th May, 1947. Salary £150 p.a., 
with the usual residential emoluments. 

Applications should reach the a together with 
3 copies of testimonials, by Ist May, — 

. FELL, Secretary. 

BELGRAVE HOSPITAL FOR epuneusi. 1, Clapham-road, 
8.W.9. Applications are invited for the appointment of Part- 
time REGISTRAR from practitioners who are members of the 
Royal College of Physicians or who hold the Diploma in Child 
Health. To commence duty on Ist June, 1947. The Registrar 
is required to attend morning sessions from 9.30 A.M. until 
1.30 p.m. from Monday to Friday inclusive. Salary £250 p.a. 
The appointment is for 6 months in the first instance, but 
application for reappointment for a further 6 months is 
permissible. 

Applications should reach the meneomenee, together with 
3 copies of testimonials, by &th May, 1947. 

A. L. FELL, Secretary. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, 
S.W.9. Applications are invited for the appointment of 
ANESTHETIST from medical practitioners who should hold 
the D.A. Fees will be at the rate of 2} guineas per session. The 
times and numbers of sessions to be arranged in consultation 
with existing staff. 

Applications should reach the undersigned, together , with 
3 copies of testimonials, by 8th May, 1947 

A L. FELL, Secretary. 
ST. PAUL’S HOSPITAL, Endell-street, London, W.C.2. There is 
a vacancy for an HONORARY ANASTHETIST. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, should Rs submitted not later than 
24th May next. J. KEY CHISLETT, Secretary. 
THE ROYAL MASONIC GENTAL Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant mid-May. Applicants should have 
held house appointments, and have had medical experience. 
If a candidate holds the Diploma of M.R.C.P. the salary 
attached to the post may be at a higher rate than that mentioned. 
Salary £350 p.a. (unless the condiante is qualified as mentioned 
above), together with full board, dging. and laundry. Suit- 
ably qualified R practitioners holding 2 appointments, also 
—— olding B1 and ineligible for H.M. Forces, are invited to 
apply. 

lease apply in writing to the Joint Honorary Secretaries, 
sending in applications before 7th May, 1947. 
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CHARING CROSS HOSPITAL. Applications are invited from 
qualified medical practitioners for the full-time post of CHIEF 
ASSISTANT to the Radiotherapeutic Department. Candidates 
should possess a Diploma in Radiology and some previous 
experience in radiotherapy. Salary £800 p.a., rising by annual 
increase of £50 to £1000. 

Applications, stating age and previous experience, together 
with the names of 2 referees, should be made to the under- 
signed not later than 12th May, 1947 

GEORGE J. JONES, Secretary. 

Charing Cross Hospital, Agar-street, Strand, W.C.2. 

ST. BARTH OLOMEW’S HOSPITAL, London, E.C.!. Applications 
are invited for the post of ASSISTANT DIRECTOR to the 
Department of Radiotherapy. Intending applicants should 
have experience in all branches of radiotherapy, and should 
preferably hold a higher medical or surgical qualifieation in 
addition to a Diploma in Radiology. Salary £1250-£50—-£1500. 
F.S.8. in force. 

Applications, accompanied by the names of 3 referees, should 

be lodged with the undersigned not later than 14th June, 1947. 

C, C, CARUS-WILSON, Clerk to the Governors. 
ST. BARTHOLOMEW’S HOSPITAL, London, E.C.I. Applications 
are invited for the post of ASSIST ANT to the Radiotherapy 
Department. Intending applicants should have experience 
of radiotherapy and hold a recognised Diploma in Radiology. 
Salary £800—£50-£1000. F.S.S. in force. 

Applications, together with the names of 3 referees, should 

be lodged with the undersigned not later than 14th June, 1947. 

C. CARUS-WILLSON, Clerk to the Governors, 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham Com- 
mon, 8.W.4. Applications are invited from registered medical 
Female practitioners for the appointment of GYNA®&CO- 
LOGICAL HOUSE SURGEON (B2), vacant Ist June, 1947. 
(Post recognised for the M.R.C.O.G.) The appointment is for 
6 months with salary of £100 p.a., plus full residential emolu- 
ments. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
be sent to the Secretary at the Hospital by Saturday, 10th May, 
1947 
ST.JOH N'S HOSPITAL, Lewisham, S.E.13. There is a vacancy 
for HOUSE PHYSICI AN (A) as from ist June, 1947, and an 
immediate vacancy for HOUSE SURGEON (A) for which 
applications are invited from registered practitioners, including 
those within 3 months of qualification and liable under the 
National Service Acts. Appointments for 6 months at a salary 
of £150 p.a., with full residential emoluments. 

Applications, with copies of testimonials, should be sent to— 

J. C. GILBERT, Secretary-Superintendent, 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. (General Hospital, no Maternity.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RES IDENT SURGICAL OFFICER (B1), now vacant. 
Applicants must have held a house appointment and had 
surgical experience. Salary £250 p.a., with usual emoluments. 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bi and ineligible for H.M. Forces, may apply. 

Applications, with copies of recent testimonials, to be sent to— 

A. ERNEST WILKES, Secretary. 

THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited for the post of HOU SE SURGEON (A) to commence 
duty Ist July, 1947. Salary £200 p.a. The appointment is subject 
to rules, a copy of which can be obtained from the Secretary. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications, to be made on a form which —_ be supplied 
by the Secretary, with copies of not more than 3 recent testi- 
monials, to be sent to the md not later than the first 
post on Monday, 12th May, 1947. 

Victor H. PINKHAM, Secretary. 
SOUTH EASTERN HOSPITAL FOR CHILDREN, Sydenham, 
8.E.26. RESIDENT MEDICAL OFFICER (B1) required end 
of May. Preference will be given to candidates holding the 


* Diploma in Child Health. Salary £350 p.a. Suitably q 


R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications with testimonials should be forwarded to the 
Secretary. 
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THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.|I!. 
London, W.C.1. There 


is a vacancy on the visiting medical 
staff for a PHYSICIAN TO OUTPATIENTS. Applicants 
must be Fellows or Members of the Royal College of Physicians. 
Applicants wil] be required to call upon members of the visiting 
medical staff and to furnish them with a copy of their application, 
supported by 3 testimonials given specially for the purpose. 

Further particulars and forms of application, which must be 
returned not later than the 19th May, 1947, are obtainable 
from the undersigned. 

April, 1947. H. F. RUTHERFORD, House Governor. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. The Board of Manageme nt will proceed in 
June next to make the following new appointments to the 
Medical Staff of the Outpatient Department, commencing 
Ist July, 1947, to conform with the introduction of an ** Appoint- 
ments System ’’ for Outpatients 
RECEIVING-ROOM PHY SIC IAN (whole-time). 
p.a. 

1 ASSISTANT RECEIVING-ROOM PHYSICIAN 
time). Salary £400 


Salary 


(whole- 


p.a 
1 RECEIVING-ROOM SURGEON (whole-time). Salary 
£600 p.a. 
1 ASSISTANT RECEIVING-ROOM SURGEON (whole- 


time). Salary £400 p.a. 

6 Part-time OUTPATIENT MEDICAL a RARS 
attending 4 morning sessions a week. Salary £300 

3 Part-time OUTPATIENT SURGICAL RE GISTRARS, 
attending 4 morning sessions a week. Salary £300 p.a. 

Applicants for the senior surgical appointments should 
= be Fellows of the Royal College of Surgeons of 

Ongland and for the senior medical appointments preferably 
Members of the Royal College of Physicians, holding the Diploma 
in Child Health. “Selected applicants will be required to call 
upon members of the visiting medical staff and to furnish them 
with a copy of their application, supported by 3 testimonials 
given specially for the purpose. 

Further particulars and forms of application, which must 
be returned not later than the 12th May, 1947, are obtainable 
from the undersigned. 

April, 1947. H. F. RUTHERFORD, House Governor. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|I. 
Applications are invited from registered medical practitioners, 
including R practitioners holding A posts, for the post of 


DEPUTY R.M.O. AND CASUALTY OFF ICER (B2). Salary 
£200 p.a., with board, residence, &c. The appointment is for 
a period of 6 months ‘dating from ist J une, 1947. Candidates 


— held the post of House Surgeon in a recognised 
ospi 

Applications, addressed to the Secretary, must be received 
not later than 5th May, 1947. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from fully qualified 
medical Women for the post of CLINICAL ASSISTANT in 
the Physiotherapy Department. Two sessions per week. 
Honorarium at the rate of 1 guinea per session. Appointment for 
6 months as from Ist June. 

Applications, with recent Sgentate, should be sent to the 
Secretary not later than 28th Apri 
ST. THOMAS’S HOSPITAL, ion S.E.1. Applications are 
invited for the post of DIRECTOR of the Department of 
Aneesthetics (part-time), salary £1000 p.a. Members of the 
Honorary Anesthetist Staff are eligible. 

Applications from EX-SERVICE SPECIALISTS are invited, 
under the terms of the Government Scheme, for whole-time posts 
in the following 2 departments: (a) Anesthetics ; (b) Obstetrics 
and Gynecology. Salary £1000 p.a., non-resident. 

Applications (20 copies) stating age, qualifications with dates 
(D.A. required for ansesthetic vacancies), details of experience, and 
names and addresses of 3 referees to whom the Hospital may 
write, should be sent by Ist May, 1947, to Clerk of the Governors. 
LONDON COUNTY COUNCIL. Consultant and Specialist 
SERVICE. Applications are invited for appointment as (1) Whole- 
time SURGEON SPECIALIST for orthopedic and traumatic 
surgery at St. Alfege’s Hospital, Greenwich (part-time also 
at Lewisham Hospital and Queen Mary’s Hospital, Sidcup), 
and (2) Whole-time SURGEON SPECIALIST for orthopedic 
work for duty mainly at Queen Mary’s Hospital for Children, 
Carshalton, and St. James’s Hospital, Balham. Salary in each 
case £1400-£50-£1650 a year, plus temporary cost-of-living 
addition. There are no emoluments. : 

Application forms, containing further particulars and condi- 
tions of appointment and service, obtainable (stamped addressed 
foolscap envelope necessary) from the Medical Officer of Health 
(S.D.6), The County Hall, S.E.1, returnable by 20th May, 1947. 
Canvassing disqualifies. (1160.) 
LONDON COUNTY COUNCIL. Mental Health Services. 
Applications are invited from qualified medical practitioners 
for an appointment of ASSISTANT PATHOLOGIST at the 
Epsom Pathological Laboratory, West Park Hospital, Epsom, 
Surrey, which undertakes clinical pathology, bacteriology, and 
serology for the Council’s mental hospitals. Applicants should 
have good experience of general clinical pathology and have 
specialised in one of its branches. Some experience of morbid 
anatomy and histology is desirable, but not essential. Applicants 
need not have knowledge of mental pathology or previous 
experience in mental hospital laboratories. Salary £900, rising 
by annual increments of £50 to £1100 a year, plus cost-of-living 
addition ; commencing salary may be fixed at some point 
above the minimum in special cases. Consideration would be 
given to the appointment of a person with less experience as 
a JUNIOR ASSISTANT PATHOLOGIST at a salary of £650, 
rising by annual increments of £25 to £725 a year, plus cost- of: 
living addition. 

Application form for either position, returnable by 15th May, 

obtainable from Medical Officer of Health (MHS/B), 

Health Department (Mental Health Services), County 


Hall, London, 8.E.1. 


Applic vations are invited from registered medical practitioners, 
including those within 3 months of qualification and liable under 
the National Service Acts, for the appointment of CASUALTY 
OFFICER (A), vacant 19th May, 1947, for a period of 6 months. 
Salary £120 p.a., with full residential emoluments. 

Applications, "stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be sent, 
not later than 10th May, 1947, to— 

S. RANDOLPH Biss, Secretary-Superintendent. 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
The Board of Governors invite applications for the post of 
HONORARY DERMATOLOGIST. Candidates must be Fellows 
or Members of the Royal College of Physicians, and must be 
engaged only in consulting practice. They will be required to 
call upon members of the medical staff. 

Applications, with copies of 3 testimonials, 
not later than 14th May, 1947, to 

W RANDOLPH Buss, Secretary-Superintendent. 
THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, E.2. THE MOTHERS’ HOSPITAL, Lower Clapton- 
road, E.5. Applications are invited from Men and Women for 
the post of MEDICAL REGISTRAR at the above Hospitals, 
vacant Ist July, 1947, full-time and non-resident. The duties 
at the Mothers’ Hospital will be exclusively with infants in the 
wards and children attending the clinics. Candidates must 
have had experience in pediatrics, and the M.R.C.P. will be an 
advantage. Salary £500 p.a. Appointment will be for 12 months, 
renewable for a second year. 

Applications, with copies of testimonials, 

undersigned not later than 3rd May, 1947. 
CHARLES H. BESSELL, 

Hackney-road, E.2. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. In connexion with an annexe to be opened 
shortly, applications are invited from registered medical practi- 
tioners (Male or Female), including R ‘practitioners holding 
A posts, for the appointment of HOUSE PHYSICIAN (B2). 
Appointment for a period of 6 months and salary of £200 p.a., 
with full residential emoluments. 

Candidates should send applications, together with copies of 
recent testimonials, immediately to the undersigned, from 
whom further pee ulars can be obtained. 

. J. HUNTLEY, House Governor and Secretary. 

QUEEN pany! S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications to 
fill 2 appointments as HONORARY ASSISTANT OBSTET- 
RIC SURGEONS. Candidates at present serving in H.M. 
Forces are eligible to apply. Any candidate must be a Fellow 
of one of the Royal Colleges and be engaged solely in the practice 
of his specialty. 

Applications must reach the undersigned not later than 5th 
May, 1947, together with 1 copy of 3 testimonials if possible. 
Further aCe ae can be obtained on application. 

. HUNTLEY, House Governor and Secretary. 

QUEEN many! Z HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
Male practitioners, including R practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the appointment of CASUALTY OFFICER (A), to become 
vacant shortly. Appointment will be for 6 months. Salary 
at the rate of £200 p.a:, with full residential emoluments. 

Candidates should send applications, together with copies of 
testimonials, immediately to 

J. HUNTLEY, House Governor and Secretary. 

THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited from registered medical practitioners 
for the appointmer. of RESIDENT HOUSE SURGEON (B11). 
Applicants should have held house appointments and had 
surgical experience. Salary £350 p.a., plus full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications ow reach the undersigned by 15th May. 

. BURDETT, Director and House Governor. 
HENDON Sortaes HOSPITAL, Hendon-way, N.W.4. (65 
Beds, including 18 Private Wards.) Applications are invited 
for the position of Part-time HONORARY RADIOLOGIST. 
The X-ray work is diagnostic only and there is a full-time 
Radiographer attached to the department. The person 
appointed will be required to attend 3 sessions weekly. 

Applications, with details of experience and copies of 3 testi- 

monials, to be forwarded not later than Ist June, 1947, to the 
Honorary Medical Superintendent, from whom further particulars 
may be obtained. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. Applications are invited from 
registered medical practitioners for the appointment of 2 HOUSE 
SURGEONS (B1). The appointments will be for 6 months in 
the first instance. Salaries are at the rate of £200 p.a., with full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. Demobilised members 
of H.M. Forces agg also invited to apply, particularly those 
having ex perience as graded surgeons or experienced in neuro- 
surgery. 

Applications, with copies of testimonials, to be 
immediately to: H. EWartT MITCHELL, Secretary. 
WORTHING HOSPITAL. (Voluntary Hospitai—2!7 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE Su RGEON (A). Salary £175 
p.a. Residential emoluments are payable. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when the appointment will be limited 
to 6 months. 

Applications, accompanied by conten of 3 testimonials, should 
be sent immediately to: A. V. OAKTON, House Governor. 
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BOROUGH OF WEMBLEY. Gynecology and Postnatal 
SPECIALIST CLINICS. The Borough Council invite applications 
from medical practitioners of appropriate qualification to 
conduct Specialist Gynecological and Postnatal Clinics (at 
present 5 sessions per month). Remuneration on a sessional basis 
for sessions of 24 hours each, 4 guineas per session, together with 
approved mileage allowance. 

Further particulars may be obtained from the Medical Officer 
of Health, Public Health Department, Town Hall, Wembley, 
to whom applications should be submitted on or before 7th May, 

94 KENNETH TANSLEY, Town Clerk. 

Town Clerk’s Office, Town Hall, Wembley, lith April, 1947. 
MIDDLESEX COUNTY COUNCIL. Assistant Tuberculosis 
OFFICER for Ealing Chest Clinic. Salary on grade £750-— 
#50-£950 p.a., plus any temporary bonus (now £60 p.a.). 
Individual exceptional circumstances may justify appointing 
above minimum. Unestablished, 1-3 years’ tenure. 

Written applications (quoting b.562.L.), stating age, quailifica- 
tions, experience, with or May of up to 3 recent testimonials, 
to the undersigned by 10th Ma 

Vv. ae L ore, “Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Part-time Psychiatrist for 
Heston and Isleworth Child Guidance Clinic for 4 sessions 
weekly. Registered medical practitioner of consultant status 
with special experience in child psychiatry. Temporary. Remun- 
eration now £3 3s. per session. (New B.M.A. approved rates 
under consideration.) 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent testimonials, to Medical Officer 
of Health (anpting B.529.L.), 92, Bath-road, Hounslow, by 


May. Cc. RADCLIFFE, C ‘Terk of the ‘ounty Council. 
Middlesex Guildhall S.W.1. 
MIDDLESEX COUNTY COUNCIL. 2 Resid A 


MEDICAL OFFICERS (Male B1 or Female) for Mental Defec- 
tives Colony, Harper-lane, Shenley, nr. St. Albans. R and W 
practitioners holding B2 posts eligible : R practitioners holding 
BL posts ineligible unless rejected R.A.M.C. Askwith scale 
commencing £455 p.a. by £25 to £555 p.a., plus board, lodging, 
laundry, and te maporney bonus (now £30 p.a. cash). Additional 
£50 p.a. for Ustablished and pensionable posts subject 
to medical 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to undersigned by 17th May 
«quoting B.599.L.). No forms. 

’. W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Casualty Officer (BI), Redhill 
County Hospital, Edgware, Middlesex. Considerable all-round 
experience. R practitioners holding B2 posts eligible. also 
those holding Bl posts and ineligible for H.M. Forces. Salary 
£350 p.a., board, lodging, laundry, plus temporary bonus (now 
£30 p.a. cash). Whole-time, 6 months’ appointment; possible 
extension to 12> months. Vacant immediately. Medical 
examination. 

Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director 
(quoting B.661. ). No forms. 

Ww. we LIFFE, Clerk of the County Council. 

Middlesex Guildhall, 
MIDDLESEX COUNTY. Chief Assistant, Radiology 
Department, Central Middlesex County Hospital, Willesden. 
Diploma in Radiology and preferably 3 years’ general clinical 
experience. General scope of duties arranged by Senior Radio- 
logist and opportunity for teaching and research. Whole-time 
appointment, 3-5 years. Inclusive salary (non-resident) £750- 
£50-£950 p.a., plus any temporary bonus (now £60 p.a.). Any 
fees received to be paid to County Council. Subject to medical 
examination and a month’s notice. Further particulars from 
Medical Director. 

Applications to the undersigned by 25th May, stating age, 
qualifications, experience, enclosing copies of up to 2 recent 
testimonials one & names of 2 referees (quoting B.655.L.) 

IFFE, Clerk of the County Council. 
Middlesex Guildhall 
MIDDLESEX COUNTY Shenley Menta! Hospital, 
near ST. ALBANS, HERTS, requires : 

(a) JUNIOR PHYSICIANS (Bl), Male or Female. Salary 
£600 p.a., plus any temporary bonus (now £60 p.a.). Deduction 
for board and lodging (bachelor quarters) now £150 p.a. 
Established post. 

(6) LOCUM TENENS (B11), Male or Female, for at least 
6 months. Salary £10 10s. per week, with board and lodging 
and any temporary bonus, now 11s. 6d. per week. 

Applications to Medical Superintendent with copies of 2 
recent 
©. Clerk of the County Council. 

Middlesex S.W. 

MOUNT VERNON HOSPITAL AND THE RADIUMINSTITUTE, 
NORTHWOOD, MIDDLESEX. Applications are invited from suitably 
qualified medical practitioners for the whole-time appointment of 
ASSISTANT RADIOTHERAPIST who must hold a Diploma in 
Radiology. The commencing salary will be from £1000 to £1250 
p.a., according to experience and qualifications. 

Applications, accompanied by 3 recent testimonials. should be 
received by the undersigned not later than 24th May, 1947. 

F. A. WATSON, Secretary. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASU ALTY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (B2), vacant Ist May, 1947. Salary 
£225 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, stating age, nationality, qualifications with 

ates, and accompanied by copies of 2 recent testimonials, should 
be sent immediately to: R. A. MICKELWRIGHT, House Governor. 
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KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B11), vacant 
9th May, 1947. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding Diploma of F.R.C.S. Salary £350 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, and accom- 
panied by copies of 2 recent testimonials, should be sent 
immediately to: R. A. MICKELWRIGHT, House Governor. 
BOROUGH OF ILFORD. Applications are invited from qualified 
medical practitioners for the appointment of ASSISTANT 


f MEDICAL OFFICER OF HEALTH AND RESIDENT 


MEDICAL OFFICER at the Borough Isolation Hospital and 
Sanatorium at a salary of £650 p.a., rising by annual increments 
of £50 to a maximum of £900 p.a., plus a temporary cost-of-living 
bonus of £59 16s. p.a., with unfurnished house, free from rates 
(valued at £75 p.a. for superannuation purposes). The person 
appointed will be required to work under the direction of the 
Medical Officer of Health, who is Medical Superintendent of the 
Hospital, to act as Resident Medical Officer at the Borough 
Isolation Hospital and Sanatorium, and to undertake such other 
duties as may be allocated to him by the Medical Officer of 
Health. The successful candidate will be required to reside at 
the house provided at the Isolation Hospital. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and to the conditions of service 
adopted by the Council. The selected candidate will be required 
to pass a medical examination by and to the satisfaction of the 
Medical Officer of Health. The appointment will also be subject 
to 3 months’ notice on either side. 

Applications, on the prescribed form, obtainable from the 
undersigned, accompanied by copies of 3 recent testimonials, 
must be received at my office at the Town Hall, Ilford, not 
later than the 9th May, 1947. Canvassing, directly or indirectly, 
will be a disqualification. K. F. B. NicHOLLS, Town Clerk. 

Town Hall, ford, Lith April, 1947 
TILBURY HOSPITAL. Appi ms are invited from registered 
medical practitioners for the appointment of SENIOR RESI- 
DENT SURGICAL OFFICER (B1), vacant 3lst May, 1947. 
Applicants should have held house appointments and had 
surgical experience. Pre ference will be given to candidates hold- 
ing diploma of F.R.C.S. Salary £550 p.a., with certain extra 
cash emoluments and. full residential emoluments. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 

Applications, accompanied by copies of 3 recent testimonials. 
—_ be sent to the Secretary, Tilbury Hospital, Tilbury, 

SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications, including those from 
suitably qualified practitioners serving with H.M. Forces, are 
invited for the appointment of OBSTETRICIAN: AND 
GYNACOLOGIST. Candidates must have wide and varied 
obstetrical and gynecological experience. They must hold the 
M.R.C.O.G,. or F.R.C.O.G, and should preferably hold a higher 
surgical qualification. The appointment is full-time and the 
person appointed will be in clinical charge of the modern 
maternity unit of approximately 107 Beds and in addition 30 
gynecological Beds and antenatal, postnatal, and consultative 
outpatient clinics. The holder of this appointment will be 
required to live within reasonable distance of the Hospital. 
The commencing salary will be according to qualifications and 
experience on the scale of £1500 by £100 to £1800 p.a., inclusive. 
The appointment is on the Council’s permanent staff and is 
subject to the Local Government Officers Superannuation Act, 
1937. Information concerning the duties of the appointment 
may be obtained from the Medical Superintendent of the 
Hospital. 

Applications, by letter, stating age, qualifications, and 

experience, with a copy of not more than 3 recent testimonials 
and or the names of 3 referees should reach the County Medical 
Officer, County Hall, Kingston-on-Thames, not later than 
17th May, 1947. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (228 Beds.) 
Applications are invited from registered medical practitioners, 
including those within 3 months of qualification and_ liable 
under the National Service Acts, for the post of HOUSE 
SURGEON (A) Ophthalmic, Orthopedic, and part Casualty. 
The appointment is for 6 months and is rec ognised in connexion 
with the examination for the F.R.C.S. Salary £175 p.a., with full 
residential emoluments. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be sent to the Secretary- Superintendent as soon as possible. 


ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, Dyke- 
ROAD, BRIGHTON. The Board of Management will meet on 
Friday, 6th June, 1947, at 3.15 p.m. for the purpose of electing 
an HONORARY PHYSICIAN, 

All candidates are required to transmit their applications 
and testimonials under cover to the undersigned not later 
than Saturday, 24th May, and must hold themselves in neadiness 
to attend the Meeting of the Board on the day of election. 
The Committee does not bind itself to appoint any candidate. 

April, 1947. Prrcy F. SPOONER, Secretary-Superintendent. 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (350 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON 
AND CASUALTY OFFICER (B2), vacant 29th April or as soon 
sas possible. Salary £200 p.a., with full residential emoluments. 
R prac titioners holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise it may be for the period 
of 6 to 12 months. 

Applications to: E. A. WAGSTAFF, Superintendent Secretary. 
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UNIVERSITY OF BRISTOL. The University of Bristol, in con- 
junction with the Bristol Royal Hospital, invites applications 
for an HONORARY PHYSICIAN for Chronic Rheumatic 
Diseases. 

Applications, accompanied by 2 recent testimonials and the 
names of 2 referees, should reach the undersigned, from whom 
further partic ulars may be obtained, not later than 24th May, 
1947 WINIFRED SHAPLAND, Secretary and Registrar. 
BRACEBRIDGE HEATH MENTAL HOSPITAL, near Lincoln. 

he Committee of Visitors invite for the 
LF, of permanent Male ASSISTANT MEDICAL OFFICE 
(B1). Salary will be in accordance with the scale laid down ~ 
the Askwith Memorandum—viz.: commencing salary £455 p.a., 
rising by annual increments of £25 to £555 p.a., plus emoluments 
valued at £125 p.a. in the case of an unmarried person. (There 
are no married quarters available, but an allowance of £75 p.a. 
would be paid to a non-resident married person.) An additional 
£50 p.a. will be paid to holder of the D.P.M. Suitably qualified 
R practitioners holding B2 posts, = those holding Bi and 
ineligible for H.M. Forces, may apply. Candidates will be 
req to submit medical fitness for the 
post. The appointment will be subject to | month’s notice on 
either side, and the successful candidate will be required to 
join the scheme under the A.O.S. Act, 1909. 

Applications, with names and addresses of referees, to be 
forwarded as soon as possible to the Medical Superintendent. 
NEWARK TOWN AND DISTRICT HOSPITAL. (80 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A). 
Salary £200 p.a., with full residential emoluments. Danaienetess 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications to be sent to the Secretary-Superintendent as 

soon as possible. 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited for the appointment of an HONORARY RADIO- 
THERAPIST. Candidates must be fully qualified medical 
practitioners confining themselves to consulting practice in 
this specialty. 

Applications must be received within 3 weeks of the date 
of this advertisement. 

. RAYMOND Hurst, House Governor and Secretary. 
19th April, 1947. 
THE GUEST HOSPITAL, Dudley. (150 Beds.) Applications are 
invited for the appointment of an HONORARY ASSISTANT 
ORTHOPEDIC AND FRACTURE SURGEON, Candidates 
must be fully qualified medical practitioners confining themselves 
to consulting practice in this specialty. 

Applications must be received within 3 weeks of the date 
of this advertisement. The present Clinical Assistant is a 
candidate for the post. 

RAYMOND Hurst, House Governor and Secretary. 

18th April, 1947. 

DEPARTMENT OF HEALTH FOR SCOTLAND. Applications are 
invited for appointment as MEDICAL OFFICER in charge of 
the laboratory at Stracathro Hospital, Brec hin, Angus. (850 
Beds.) Applicants must have had experience in clinical patho- 
logy, hematology, and similar work. The appointment is 
terminable by 1 month’s notice by either party. Residential 
— £740 or, if living out, £840. There is no superannuation 
scheme. 

Forms of application, which must be submitted by 30th May, 

may be had from Room 103, St. Andrew’s House, Edinburgh, 1. 
Overseas applications will be received up to 14th June. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited for the post of REGISTRAR IN. PHYSICAL 
MEDICINE. Applicants must be registered medical practi- 
tioners and have had previous experience in Physical Medicine. 
Salary £1000-£1200 p.a., according to experience. 

Applications, together with copies of 5 recent testimonials, 
to be forwarded to General Superintendent, Royal Infirmary, 
Sheffield, 6. Closing date for receipt of applications 10th May, 
1947. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male or 
Female, for the following non-resident posts. 

SURGICAL FIRST ASSISTANT (B1) to the Neurosurgical 
Department, salary £650 p.a. 

SURGICAL FIRST ASSISTANT (B11) to the Professorial 
Unit, salary £650 p.a. 

Preference will be given to candidates holding the Diploma 
of by of the Royal Colleges of Surgeons. 

SDICAL CLINICAL ASSISTANT (B1) to the Professorial 
U on “salary £450 p.a. 

Applicants must have held house appointments and had 
previous experience. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, together with copies of 3 recent testimonials, to 
the General Superintendent, Royal Infirmary, Sheffield, 6. 
Closing date for receipt of applications 10th May, 1947. 
NORTHAMPTON COUNTY MENTAL HOSPITAL, Berrywood, 
NORTHAMPTON. ASSISTANT MEDICAL OFFICER (BI) 
required. The commencing salary will be £455, rising by annual 
increments of £25 to £555 p.a., plus cost-of-living bonus, at 
present £30 p.a. and board, lodging, and laundry valued for 
superannuation purposes at £180 p.a. An additional £50 p.a. 
will be given if the officer holds or obtains the Diploma in Psycho- 
logical Medicine. The post is a whole-time appointment and 


is subject to the provisions of the Asylums Officers Superapnua- 
tion Act, 1909. Suitably qualified R practitioners holding B2 
appointments, also those holding’ Bl and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, nationality. and 
accompanied by 2 testimonials, to be addressed to the Medical 
Superintendent. 


ROYAL SALOP INFIRMARY, Shrewsbury. (235 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (A). 
Salary £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months; otherwise it may be extended. 

Applications to: J. P. MALLETT, Secretary-Superintendent. 

Board Room, 3rd April, 1947. 

SALOP COUNTY COUNCIL. Applications are invited from 
registered medical practitioners for the appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER on the County Medical 
Staff. The duties will be mainly in the school health and 
maternity and child welfare services. Applicants should 
hold a qualification in public health, and preference will be 
given to applicants who heve been approved for the purposes 
of giving certificates under the Mental Deficiency Acts, and for 
the ascertainment of “‘ handicapped pupils.’’ The salary scale 
is £650, rising by annual increments of £25, to £850 p.a., plus 
bonus (at present £59 16s.) and the point of commencement in 
the scale will depend upon previous experience. The successful 
applicant will be expected to provide a car and travelling and 
subsistence allowances will be paid on the County scale. The 
appointment is subject to the Local Government Superannuation 
Act, 1937, and the successful candidate will be required to pass 
a medical examination. 

Applications, accompanied by a copy of 3 recent testimonials, 
should be received not later than Saturday, 17th May, 1947 
by the County Medical Officer of Health, County Health Office, 
Shrewsbury, from whom the necessary forms and conditions 
of service can be oteaes. 

C. oo, Clerk of the Council. 

Shirehall, Shrewsbury, oth April, 1947. 

SLOUGH INDUSTRIAL HEALTH AND RECUPERATIVE 
SERVICE. Applications are invited from_ registered medical 
practitioners for the post of SENIOR ASSISTANT MEDICAL 
OFFICER to the Medical Director of this Service, which is to 
include an industrial health and accident clinic for Slough and 
district, and a residential recuperative centre for workers. 
situated in a country house in the locality. Applicants should 
be interested in industrial medicine and in research work, and 
preferably hold a higher medical qualification. Salary £1000 
to £1200 a year, according to qualifications and experience, or 
appropriate equivalent if available residential facilities are made 
use of. Arrangements will be made for superannuation. The 
successful candidate will be required to take up his duties 
immediately. 

Applications, stating age. qualifications. and experience, 
together with names of 3 referees, should be addressed to the 
Medical Director, Slough Industrial Health Service, Social 
Centre, Farnham-road, Slough. 

ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Staff, 6.) 
Applications are invited for the posts of SECOND HOUSE 
SURGEON (B2) (Male) for a period of 6 months from Ist May 
Salary £200 p.a., with the usual emoluments, also RESIDE NT 
ANESTHETIST (B2) (Male) for a period of 6 months from 
Ist June. Salary £250 p.a., with the usual emoluments. RK practi- 
tioners holding A posts may apply. 

Applications, stating experience, age, and nationality, together 
with copy testimonials, should be sent immediately to 

17th April, 1947. R. W. RANSON, Secretary. 
CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited from registered medical practitioners 
for an ASSISTANT RESIDENT MEDICAL OFFICER (B2), 
Male or Female, at Ham Green Infectious Disease Hospital and 
Sanatorium. (610 Beds.) Post vacant ist May, 1947. Salary 
£335 p.a., dlus full residential emoluments and cost-of-living 
bonus. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months, otherwise for a 
period of 12 months. 

Applications, which should be made on forms which can be 
obtained from the undersigned, should be returned forthwith. 

PARRY, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 


DURHAM COUNTY MENTAL HOSPITAL. Locum Tenens 
MEDICAL OFFICER required at the above Hospital for the 
months of May, June, July, and August. Knowledge of 
psychiatry desirable but not essential. Salary up to £12 weekly, 

according to experience. Residential e »molume nts provided free. 

Applications to be addressed to the Medical Superintendent, 

Durham County Mental Hospital, Winterton, Sedgefield, 
Stockton-on-Tees. 


DEVON COUNTY cou NCIL. (Medical Department.) Applica- 
tions are invited from registered medical practitioners for the 
post of ASSISTANT COUNTY MEDICAL OFFICER on the 
permanent staff of the County Council. Salary scale is £650 p.a., 
rising by annual increments of £25 to a maximum of £850, 
plus current cost-of-living bonus. The appointing Committee, 
however, may adjust the initial salary within the scale according 
to the experience of the appointed officer. The medical officer 
is required to provide a motor-car for which mileage allowance 
is payable. The medical officer will be on the staff of, and work 
under the administrative supervision of, the County Medical 
Otticer and will residetin any part of the county which the needs 
of the service may require. The work will chiefly concern the 
school health and child welfare services and the possession of a 
Diploma in Child Health or in Public Health, and of a Certifying 
Officers Certificate in Mental Deficiency will be advantageous. 
The appointment is subject to a satisfactory medical report and 
to the conditions of the Local Government Superannuation 
Act, 1937, and will be terminable by 3 months’ notice on either 
side. 

Application forms may be obtained from the County Medical 
Oftticer, 4, Barnfield-crescent, Exeter, to whom they must be 
returned on or before 18th May, 1947. 

A. J. WITHYCOMBE, Clerk of the Council. 

The Castle, Exeter. 
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ROYAL ALBERT EDWARD INFIRMARY JaND DISPENSARY, 
WIGAN. (225 Beds.) Applications are invited from register ed 

medical practitioners for the appointment of RESIDENT 
MEDICAL AND SURGICAL OFFICER AND REGISTRAR 
Bl), vacant Ist May, 1947. Applicants must hold diploma of 
-R.C.S. Salary according to age and experience, with a 
minimum of £450 p.a., with full residential emoluments. Suit- 
ably [Ez R practitioners holding B2 appointments, also 
those holding Bl and ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the appointment of CASUALTY OFFICER (B2), 
Male, vacant 21st May, 1947. Salary £175 p.a., with full resi- 
dential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to 

A. STANLEY BRUNT, General Superintendent and Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) The Board 
of Management invites applications from registered medical 

wractitioners, including those at present serving with H.M. 

‘orces, for the appointment of MORBID ANATOMIST. Com- 
mencing salary £800 to £1000 a year, according to qualifications 
and experience. Superannuation scheme in operation. 

The Board of Management also invites applications from 
registered medical practitioners, including those at present 
serving with H.M. Forces, and from university graduates in 
science, for the appointment of BIOCHEMIST. Commencing 
salary (if a medical man) £800 to £1000 a year, according to 
qualifications and experience. Superannuation scheme in 
operation. 

Applications, addressed to the Superintendent and accompanied 

by copies of 3 recent testimonials, should be received on or 
before Saturday, 3ist May. 1947. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointme nts of RESIDENT AN-ESTHETIST (A) and HOUSE 
PHYSICIAN (A). Salary £150 p.a., plus 10 per my bonus, with 
full residential emoluments. Practitioners" within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications, stating age, qualifications, &c., and accompanied 
by copies of 3 recent testimonials, should be sent as soon as 
possible to: GORDON 3S. STURTRIDGE 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. (235 Beds.) Applications are invited from 
registered medic al practitioners for the appointment of HOUSE 
SURGEON (A), now vacant. Salary £275 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications and testimonials to the Secretary-Superintendent. 
ADMINISTRATIVE COUNTY OF ESSEX. The County Council 
invite applications for the whole-time appointment of ASSIS- 
TANT COUNTY MEDICAL OFFICER for ophthalmic work 
from registered medical practitioners, including those expect- 
ing early release from H.M. Forces, with special experience 
in all branches of ophthalmology and preferably holding the 
Diploma in Ophthalmic Medicine. Remuneration £750 a year, 
rising, subject to satisfactory service, by annual increments 
of £25 to £950 a year, together with such war bonus as may 
be decided by the Council from time to time, will be paid for this 
appointment, in respect of which first-class railway fares will 
be reimbursed or a motor-car allowance, based én the county 
scale, will be granted. 

Applications (on the prescribed form obtainable from the 
undersigned), accompanied by non-returnable copies of not more 
than 3 recent testimonials, should be addressed to me and 
delivered at the County Hall, Chelmsford, not later than 10th 
May, 1947. Full information should also be given as to the 
applicant’s position in relation to military service. Canvassing, 
directly or indirectly, is forbidden. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 2nd April, 1947. 

ADMINISTRATIVE COUNTY OF ESSEX. Relief Whole-time 
TUBERCULOSIS OFFICERS. The County Council invite appli- 
cations from registered medica] practitioners to undertake holiday 
duty for their whole-time Tuberculosis Officers during a total 
period of approximately 4 months. Applicants should be capable 
of interpreting X-ray films of the chest and be able to give 
artificial pneumothorax refills. Remuneration at the rate of 
£1000 a year will be paid for these engagements. Reasonable 
and necessarily incurred railway fares will be reimbursed or a 
motor-car allowance, based on the County scale, will be granted. 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 
position in relation to military service, should be addressed to 
me. Canvassing, directly or indirectly, will be a disqualification. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 

ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds— 
8 Resident Medical Staff Employed.) Applications are invited 
from registered medical practitioners, including those within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A), vacant 
30th May next. Appointment for a period of 6 months. Salary 
£180 p.a. (£200 p.a. with 6 months’ experience), and full 
residential emoluments. 

Applications, with copies of 2 recent ~~) ee should 
reach the undersigned by first post Friday, 2nd May. 

. PARKHOUSE, Secretary and Manager. 
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LANCASHIRE COUNTY COUNCIL. County Hospital, Ashton- 
UNDER-LYNE. (300 Beds.) Applications are invited for the 
appointment of ASSISTANT PHYSICIAN (non-resident). 
Candidates should possess a higher medical qualification and be 
experienced in general medicine. The appointment will be 
whole-time and the successful candidate will be required to 
reside within reasonable distance of the Hospital. The appoint- 
ment will be rendered vacant as from ist June,.1947, by the 
calling of the present Assistant Physician to service in H.M. 
Forces. It is intended that it should be held by the successful 
candidate during the period of absence on service. Salary 
£1000 p.a., rising by annual increments of £50 to a maximum 
of £1200 p.a., plus cost-of-living bonus. 

Forms of application and terms of appointment may be 
obtained from the County Medical Officer of Health, Hospital 
and Medical Department, County Offices, Preston, to whom 
applications must be forwarded by Monday, 5th May, 1947. 

2. H. Adcock, Clerk of the County Council. 

County Offices, Preston, 29th January, 1947. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Applications 
are invited: from registered medical practitioners, Male or 
Female, for the following appointments : 

(a) JUNIOR HOUSE SURGEON (BR) 

(6) JUNIOR HOUSE SURGEON (B 

aT for each appointment £250 “4 a. , together with a 
cost-of-living bonus and full residential emoluments. R practi- 
tioners holding A posts may apply, when the appointment will 
be limited to 6 months: otherwise it may be renewed for a 
further period of 6 months. 

Full particulars and forms of application may be obtained 
from the County Medical Officer of Health, Hospital and Medical 
Department, County Offices, Preston, to whom all applications 
must be onan. i later than Monday, 12th May, 1947. 

Apcock, Clerk of County Council. 

County Offices, ane 16th April, 194 
LANCASHIRE COUNTY COUNCIL. Coe Hospital, Ashton- 
UNDER-LYNE, near MANCHESTER. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of JUNIOR RESIDENT MEDICAL OFFICER (B2). 
The duties of the appointment will include assisting in the 
work of the Obstetrical Department. Salary £250 p.a., together 
with a cost-of-living bonus and full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise it may be renewed 
for a further period of 6 months. The appointment is subject 
to medical examination and is superannuable, 

Forms of application may be obtained from the County 
Medical Ofticer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all gt aan must be 
forwarded not later than Monday, 12th May, 1947. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 18th April, 1947. r 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—-Residents.) Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON (A). 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be limited 
to 6 months. Applications are also invited from demobilised 
officers under the Ministry of Health Scheme. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of 3 recent testimoniais should 
be sent as early as possible to— 

T. DewHurRst, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

CITY OF SALFORD HEALTH COMMITTEE AND SALFORD 
ROYAL HOSPITAL JOINT ACCIDENT SERVICE. Applications are 
invited for the post of ACCIDENT OFFICER. Candidates 
must hold a higher surgical qualification and should have had 
experience in fractures, orthopedic and traumatic surgery. 
Duties will commence as soon as possible and will entail attendance 
at both Salford Royal Hospital and the Hope Hospital, Salford. 
Appointment is for 1 year and is renewable. Salary £1000 p.a., 
non-resident. The Accident Officer will be required to reside 
within 5 miles of Salford Town Hall. 

Applications, with particulars of experience and the names 
of 3 referees, should be received not later than 13th May, 1947, 
on the prescribed form obtainable from— 

B. SHELSWELL, 
General ‘Superintendent and Secretary, 

_ 18th April, 1947. Salford Royal Hospital. 

EAST SUSSEX COUNTY COUNCIL. Southiands Hospital, 
SHOREHAM-BY-SEA. By arrangement with the Ministry of Health, 
applications are invited from registered medical eg 
for the whole-time ee of PHYSICIAN ( Candi- 
dates should possess a higher qualification in pe ay 

peediatrics would be an advantage. Salary £1000 p.a., with 
emoluments of a value of £150 p.a. if non-resident. Travelling 
and subsistence allowances on the County scale from time to 
time in force will also be payable, together with cost-of-living 
bonus, at present £59 16s. p.a. In the case of a resident appoint- 
ment, one-half of the amount of the bonus will be paid in cash 
and the other half added to the amount of the emoluments, 
which latter, for the purposes of superannuation, will be val alued 
at £90 p.a. The appointment will be subject to the provisions 
of the Local Government a Act, 1937, and a 
candidate to be successful must pass a medical examination. 
The appointment will be full: ‘thee and, in the first instance, for 
the duration of the interim period pending the establishment 
of the National Health Service, subject, however, to 3 months’ 
notice on either side and to such conditions of service as ma 

from time to time be approved on behalf of the County Counci 

Applications should be submitted to the Medical Superin- 
tendent, Southlands Hospital, Shoreham-by-Sea, with copies of 
not more than 3 recent testimonials by the first post on 10th May, 

1947. H.S. MARTIN, Clerk of the East Sussex County Council. 

County Hall, Lewes, 9th April, 1947. 
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THE KING EDWARD VII WELSH NATIONAL MEMORIAL 
ASSOCIATION. NORTH WALES SANATORIUM, hear DENBIGH. (400 
Beds——pulmonary and non-pulmonary tuberculosis; X-ray 
Department ; major operative thoracic unit, &c.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of JUNIOR RESIDENT 
MEDICAL OFFICER (B2). Salary £200 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months, 
otherwise 1 year. 

Applications to be sent immediately tc 

YORMAN TATTERSALL, Prine cipal Medical Officer. 
Memorial Offices, Cathays Park, Cardiff. 


THE KING EDWARD VII WELSH NATIONAL MEMORIAL 


ASSOCIATION, Applications are invited from duly registered 
medical ‘ero (Male) for AREA ASSISTANT TUBER- 
CULOSIS OFFICER. The immediate vacancy is in the 
Cardiganshire Area, headquarters at Lampeter. The officer 


appointed will be required to devote his whole time to his 
official duties. He must refund to the Association all fees 
received by him. The appointment will be subject to 1 month’s 
notice on either side. He will be required to provide and run 
a motor-car, in respect of which travelling allowances on an 
approved scale will be paid for official journeys. Salary £650 

£25-£850 p.a.. plus bonus (with point of entry according to 
experience). In the case of a single man living accommodation 
is provided at the West Wales Sanatorium, with an appropriate 
deduction for residential emoluments. The Local Govern- 
ment Superannuation Act, 1937, is applicable to the Association. 
Candidates should preferably have had at least 6 months’ special 
training in tuberculosis, and also 18 months’ experience in 
general clinical work, of which not less than 6 months should 
have been spent in a hospital as resident officer in charge of 
beds occupied by general medical or surgical cases. A knowledge 

of Welsh is desirable but not essential. 

Applications, stating age, qualifications, experience, medical 
fitness, and full information as to liability for military service, 
together with copies of 3 recent testimonials, should be sent to 
the undersigned 

TATTERSALL, Principal Medical Officer. 

Memorial Offices, ( re Park, Cardiff. 

COUNTY OF LEICESTER. Applications are invited for the 
appointment of DEPUTY COUNTY MEDICAL OFFICER OF 
HEALTH from Male registered medical practitioners under the 
age of 45. Candidates must possess the Diploma in Public Health 
and preference will be given to those who have had practical 
and administrative experience in the health, school, and maternity 
and child welfare services of a public health department. Salary 
£1200 p.a., rising by annual increments of £50 to £1400 p.a., 
plus cost-of-living bonus which is at present £59 16s. Travelling 
expenses are payable in accordance with the County Council’s 
seale, The person appointed must devote the whole of his time 
to the duties of the office and will be required to carry out such 
duties as the County Medical Officer may assign to him. The 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and the person appointed will 
be required to pass a medical examination. 

Forms of application and terms of appointment may be 
obtained from me. Applications marked ‘* Deputy County 
Medical Officer of Health,’’ accompanied by copies of 3 recent 
testimonials, should be submitted not later than 14th May, 1947. 

JOHN A. CHATTERTON, Clerk of the County Council. 

County Offices, Grey Friars, Leicester. 


CITY OF LEICESTER. City General Hospital. “(550 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
eet of OBSTETRIC HOUSE SURGEON (A), vagant 2nd June, 
1947. Salary £200 p.a., with full residential emoluments. 
Duties include care of obstetric and gynecological cases. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a patted of 6 months only. The post is recognised 
for the M.R.C 

by copies of recent testimonials, 
should be sent at once to- 

y MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. 

THE LEICESTER ROYAL INFIRMARY. An unexpected vacancy 
has occurred, from 22nd May to 30th September, 1947, for the 
post of RESIDENT ANASTHETIST (B2). Salary £200 p.a. 
Full residential emoluments. R practitioners holding A posts 
may apply. 

Applications should be forwarded to the House Governor and 
Secretary on or before 6th May. 

18th April, 1947. ; 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Keighiey, 
YORKS. (146 Beds.) Applications are invited from registered 
medical prac titioners (Male and Female) for the following 
appointments 

HOYSE PHY SICIAN (B2), vacant Ist June. 

SENIOR HOUSE SURGEON (B2), now vacant. 

Salary £200 p.a., plus full residential emoluments. for each 
appointment. KR practitioners holding A posts may apply, when 
appointment will be for 6 months. 

Applications should be sent at once to- 

J. YounG, Secretary-Superintendent. 

SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(103 Beds normal, 10 E.M.S.) Applications are invited from 
registered medical practitioners (Male) for the appointment of 
RESIDENT SURGICAL OFFICER (B1). Candidates must have 
held house appointments and had special experience in surgery. 
The appointment will be limited in the first instance to 6 months, 
but may be extended for a further 6 months. Salary £300 p.a., 
with full residential emoluments. Suitably qualified R_ prac- 
titioners holding B2 posts, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications should reach the Secretary not later than 
12th May, 1947. 


BAILDON, BINGLEY, DENHOLME, AND SHIPLEY URBAN 
DISTRICT COUNCILS AND THE COUNTY COUNCIL OF THE WEST 


RIDING OF YORKSHIRE. Joint appointment of MEDICAL 
OFFICER OF HEALTH AND DIVISIONAL MEDICAL 
OFFICER. Applications are invited from registered medical 


practitioners, who must also be registered in the Medical Register 
as the holder of a diploma in sanitary science, public health, 
or state medicine, for the above-mentioned whole-time appoint- 
ment. The effect of the joint appointment will be to secure that 
the planning day-to-day administration and execution of all, or 
practically all, public health matters of the division will be in 
the hands of one person, the Medical Officer of Health locally. 
A divisional public health office, with necessary staff will be 
provided. There are to be 31 such divisions within the Admini- 
strative County. The salary attached to the post is £1300 p.a., 
plus current cost-of-living bonus, at present £59 16s. p.a. 
advancing, subject to satisfactory service, by annual increments 
of £50, to a maximum of £1450 p.a. In addition there will be 
a travelling and subsistence allowance of £90 p.a. The appoint- 
ment will be made jointly by the District Councils and the 
County Council, and the person appointed will not be permitted 
to engage in private practice and will be required : 

(a) To reside either in Baildon, Bingley, Denholme, or Shipley, 

or within such distance therefrom as may be approved, 

(b) As Medical Officer of Health of the Urban Districts of 

Baildon, Bingley, Denholme, and Shipley to act under 
the control and direction of the respective District 
Councils, and to perform all the duties imposed on a 
Medical Officer of Health by the relevant Acts and Orders. 

(c) As Divisional Medical Officer, to act as Administrative 

Officer for County Council services, including child welfare 
and school medical services in the same districts for which 
he is Medical Officer of Health. 

(d) To undertake such other duties, not being incompatible 

with the above, as the Councils may jointly decide upon. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the successful 
candidate passing a medical examination as to his physical 
fitness. 

Forms of ak garcons ae terms and conditions of service 
may be obtained from Fraser Brockington, County Medical 
Officer, County Hall, W or eaa ld, to whom completed forms must 
be deliv ered not later than 12th May, 1947. Applications 
are invited from medical practitioners at present serving in 
H.M. Forces. Canvassing of members of the appointing bodies, 
directly or indirectly, will disqualify any candidate for the 
appointment. HAROLD 8. HASLAM, 

Clerk of the Shipley Urban District. Council. 

FRASER BROCKINGTON, County Medical Officer. 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (A). Appointmertt for 6 months. 
Salary £150 p.a., with the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply. 

Applications, stating age. qualifications, and nationality, and 

accompanied by copies of 3 recent testimonials, to be addressed 
to: CHARLES F. J. Maury, Secretary and Superintendent. 
CITY OF LEEDS. Public Health Department. Applications are 
invited from duly qualified and registered medical practitioners 
for temporary duties as LOCUM TENENS at the Health 
(Tuberculosis) Clinic. Applicants should have had experience in 
the treatment of tuberculosis, including pneumothorax. It is 
expected the duration 6f the appointment will cover the months 
of June, July, and August, and the person appointed may be 
required to undertake duties at the Sanatoria. The remuneration 
offered is 13 guineas per week or, for periods less than a om 
payment will be on a sessional basis as approved by B.M.: 

Applications should be forwarded to me at the Health De ee 
ment (Room 20), 12, Market Buildings, Vicar-lane, Leeds, 1, 
not later than 10 a.M. on 10th May, 1947, and the envelope 
endorsed ** Locum Medical Officer. Canvassing in any form, 
either directly or indirectly, will be a disqualification. 

J. JOHNSTONE JERVIS, Medical Officer of Health. 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL, Applic ations are invited for the appoint- 
ment of DEPUTY MEDICAL SUPERINTENDENT AND 
RESIDENT SURGICAL OFFICER (B1) at the above Hospital. 
The range of salary is £550 to £800 p.a., plus cost-of-living 
bonus, and the point within this range at which the successful 
candidate will commence will depend upon his qualifications and 
experience. Accommodation will be provided at the Hospital, 
but permission would be granted for the successful candidate 
to live out of the Hospital, in which case a living-out allowance 
of £100 p.a. is payable. Applicants should have had wide 
surgical experience and preference will be given to those possess- 
ing the Diploma of F.R.C.S. Suitably qualified R practitioners 
holding B2 posts, those holding Bl and ineligible for H.M. 

‘orces, also applicants from the Services are invited to apply 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and will be terminable 
by 3 months’ notice on either side. The successful candidate 
will be required to pass a medical examination and to work 
under the general sesponsibility of the Medical Officer of Health 
who is Medical Superintendent of the Hospital. 

Applications should be sent to the Médical Officer of Health, 
Municipal Buildings, Middlesbrough, not later than Tuesday, 
6th May, 1947. E. PARR, Town Clerk, 

Municipal Buildings, Middlesbrough, t 5th April, 1947. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (A) to the Gynecological 
Department, now vacant. Salary £165 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the Nationa] Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications — be forwarded to 

. C. HOWELLS, Secretary-Superintendent. 
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DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) House 
SURGEON (A) required to commence immediately. Salary 
£150, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment wil! be for a period of 
6 months. 

Applications to be addressed immediately to— 

. BECKWITH, Secretary -Superintendent. 

HINCKLEY AND DISTRICT HOSPITAL, Hinckley, Leicestershire. 
(43 Beds.) Applications are invited from registered medical 
practitioners, Male and oe for the appointment of RESI- 
DENT HOUSE SURGEO AND CASUALTY OFFICER 
(B2). Salary £200 p.a., mth full residential emoluments. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications to: Secretary-Superintendent Hinckley and 
District Hospital. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A), required to commence 4th May, 1947. Salary 
£150, with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications to be addressed immediately to— 

H,. J. JOHNSON, General Superintendent and Secretary. 
LEIGH INFIRMARY, Lancs. General Hospital. (102 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN AND CASUALTY 
OFFICER (B2), vacant immediately. Salary £300 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be for a period of 6 months. 

Applications, stating full particulars, together with copies 
of 3 recent testimonials, to be sent as soon as possible to— 

. R. CARTER, Secretary-Superintendent. 
COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
pplications are invited from registered medical practitioners, 

Ee or Female, for the appointment of HOUSE SURGEON 
aan vacant middle of May, 1947. Salary £225 p.a., with full 
residential emoluments. Practitioners within 3° months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: RONALD W. Howick, Secretary-Superintendent. 

NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent. 
A vacancy exists at this Hospital for the post of HOUSE 
PHYSICIAN, Class A appointment. This post offers oppor- 
tunities to become acquainted with modern forms of mental 
treatment and to gain some knowledge of the neuroses and 
psychoses as a preliminary to promotion and future specialisa- 
tion. Salary £350 p.a., all found. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. The appointment is for 6 months in the first instance. 
General Hospital experience is desirable. 

Applications, together with testimonials, to reach the Medical 
Superintendent before 10th May, 1947. 
NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent. 
Applications are invited for the post of JU ‘NIOR ASSISTANT 
MEDICAL OFFICER (B1) at this Hospital. Commencing 
cash salary and bonus within the range of £484—£584, according 
to experience, with full residential emoluments valued at 
£156 p.a. An additional payment of £50 is made for the D.P.M. 
Accommodation is available for a married man. The post is 
pensionable under the Asylums Officers Superannuation Act, 
1909. Opportunities for experience of modern methods of 
treatment and eventual specialisation. Outpatient clinics are in 
existence. Suitably qualified R practitioners holding B2 posts, 
also those holding B1 and ineligible for H.M. Forces may apply. 

Applications, together with testimonials, to reach the Medical 

Superintendent before 10th May, 1947. 
NATIONAL COAL BOARD. West Midlands Division. Applica- 
tions are invited for the post of MEDICAL OFFICER. The 
person appointed will be required to organise and supervise 
medical and health services for the mining industry. The 
salary offered will be from £1250 to £1500. Applicants must 
have a knowledge of medical and health administration on a 
wide scale as well as high professional qualifications. 

Applications, giving full details of professional qualifications 
and experience, present remuneration, and age, should be sent 
not later than 10th May, 1947, to the Labour Director (G. H. 
Jones, O.B.E., J.P.), National Coal Board, West Midlands 
Division, 42/44, Wheeleys-road, Edgbaston, Birmingham, 15. 
HERTFORDSHIRE COUNTY COUNCIL. Applications are 
invited, including those from R practi itioners holding A posts, 
for the post of RESIDENT MEDICAL OFFICER (B2), vacant 
about Ist May, 1947, at Shrodells Hospital, Watford. (General 

Hospital, 400 Beds.) Appointment for 6 months in the first 
instance, but may be renewed for a similar period except in the 
case of R practitioners. Salary £240 p.a., and full residential 
emoluments. 

ee including copies of not more than 3 testimonials, 
— reach the undersigned as soon as possible: F. WILSON, 

, Church-street, Watford, Herts. 
EAST RIDING COUNTY COUNCIL. Beverley Emergency Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant immediately. Salary £120 p.a., with 
full residential emoluments. Applications from candidates 
who expect to qualify shortly will be considered. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months; otherwise not exceeding 1 year, subject to 
1 month’s notice on either side. 

Applications to be made as soon as possible to— 

STEPHENSON, Clerk of the Council. 
County Hall, Beverley, 9th April, 1947. 
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UNIVERSITY COLLEGE OF SOUTH WALES AND MON- 
MOUTHSHIRE. The College invites applications for the following 
appointme nts 

(a) CHAIR “OF PHY SIOLOGY. Salary £1500 p.a. 

(6b) LECTURER SPECIAL SENSE PHYSIOL OGY, 
(c) LECTURERIN HISTOL OGY. Salary in each case £1000 p.a. 

(a) 12 copies of application and testimonials, which need not 
be printed; (6) and (¢) 1 copy of application and names of 3 
referees, must be received by the undersigned, from whom 
further particulars may be obtained, not later than 15th June 

947 OUIS 3. ery Registrar. 

U hiversity College, Cathays Park, Cardiff, 15th - April. 1947. 


CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN, Applications are 
invited from registered practitioners who are not liable for 
service with H.M. Forces for the appointment of SECOND 
ASSISTANT MEDICAL OFFICER (B11). Salary for resident 
post £715 p.a., plus residential emoluments valued at £200 p.a. 

together with cost-of-living bonus of £29 18s. p.a.; for non- 
resident officers the emolument of £200 is paid in cash. In 
addition £50 is payable to holders of the D.P.M. A house is 
available, the emolument value of which is £60, and the balance 
of £140 is paid in cash. Applicants must not be over the age of 
46 years (preference will be given to candidates who have had 
previous mental hospital or mental deficiency institution 
experience). The appointment is subject to the provisions of 
the Asylums and Certified Institutions (Officers Pensions) Act, 
1918, and the successful candidate will be required to satis- 
factorily pass a medical examination. The Institution is 
modern, fully equipped, and has a total of 2378 Beds. Suitably 
qualified R practitioners holding Bl or B2 appointments are 
invited to apply. 

Applications, stating age, qualifications, and previous experi- 
ence, together with the names and addresses of 3 referees, should 
be forwarded to the Medic 4 Superintendent not later than 
9 A.M., on Saturday, 3rd May, 1947. 


NOTTINGHAM HO AL FOR WOMEN. (110 Beds, including 
private wards, and annexe for 28 patients on outskirts of the 
town.) Applications are invited for the post of part-time non- 
resident REGISTRAR, vacant Ist June. Membership of the 
Royal College of Obstetricians and Gynecologists is desirable. 
Salary £450 a year. 

Applications, stating age, experience, qualifications, and 
copies of 3 testimonials, should be sent to the Secretary, Miss 
R. H. TWEEDIE, as soon as possible. 


GENERAL HOSPITAL, Nottingham. (589 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of HOUSE SURGEON (A). 
Duties to commence as soon as ‘possible. Sal £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acta may 
app y, when the appointment will be for a period of 6 months. 
= lications, stating age, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, House Governor and Secretary. 


CITY OF NOTTINGHAM MENTAL HEALTH SERVICE, 
MAPPERLEY HOSPITAL FOR MENTAL AND NERVOUS DISEASE. 
Applications are invited for the post of SENIOR ASSISTANT 

HYSICIAN (B1) at the above Hospital. Candidates must 
possess the D.P.M. and have had experience in modern methods 
of treatment in psychiatry. Salary £1000 p.a., with in addition 
a house on the estate, rent and rates free, with light, fuel, and 
laundry, these emoluments being valued for the purposes of 
the A.O.S. Act, 1909, at £200 p.a. Suitably qualified R practi- 
tioners holding B1 appointments and ineligible for H.M, Forces 
may apply. 

Applications, with the names of 3 referees, should be forwarded 
to the Medical Superintendent, Mapperley Hospital, Nottingham. 
NOTTINGHAMSHIRE COUNTY COUNCIL. County General 
HOSPITAL, WORKSOP. Applications are invited from registere 
medical practitioners for the appointment of RE SIDENT 
MEDICAL OFFICER (B11), vacant 14th May. Applicants 
should have held house appointments and had considerable 
experience in the practice of medicine. Experience in the 
treatment of pulmonary tuberculosis, including artificial pneumo- 
thorax, would be an advantage. Salary £455 p.a., rising by 
annual increments of £25 to £555 p.a., with full "residential 
emoluments, and war bonus at present €29 18s. p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to applt. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the County Medical Officer, Shire Hall, Nottingham. 

<. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottinghan 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(A), now vacant. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality. 

and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DoNALD, The Infirmary, 
Stamford. 
CREWE AND DISTRICT MEMORIAL HOSPITAL, Crewe. Appli- 
cations are invited from registered medical practitioners for 
the appointment of HOUSE SURGEON (B2), vaeant Ist June, 
1947. Salary £200 p.a., with full residential emoluments. 
Ex-Forces medical officers will be given every consideration. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent, together with copies of three 
recent testimonials, to reach the undersigned not later than 
1 week from the date of this publication. 

STANLEY W. JOHNSON, Secretary-Superintendent. 
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THE UNIVERSITY OF MANCHESTER. Applications are invited 
for the post of LECTURER IN NEUROLOGY (full-time). 
Salary from £850 to £1000 p.a., according to qualifications and 
experience. Duties to begin on 24th June, 1947. The appoint- 
ment in the first instance will be made for a period extending 
to 29th September, 1949. The successful applicant will be 
required to work in the Department of Neurology in the Man- 
chester Royal Infirmary. 

Applications should be sent not later than 19th May, 
to the Registrar, The University, 
further information can be obtained. 
THE UNIVERSITY OF MANCHESTER. Department of Preventive 
DENTISTRY AND RESEARCH. Applications are invited for the post 
of LECTURER IN BACTERIOLOGY in the Dental School. 
The principal duties will be to undertake research on problems 
associated with dental disease. A dental qualification is not 
essential. Applicants should have had some experience of 
research methods in the field of microbiology. Salary £750 to 
£1000 p.a., according to qualifications and e xpe rience. 

Applications should be sent not later than 2nd 
to the Registrar, The University, Manchester, 13, 
further particulars may be obtained. 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including grec ee within 3 months of 
qualification and liable under the National Service Acts, for the 
post of ASSISTANT MEDICAL OFFICER (A) at the Out- 
patients’ Department, Gartside-street, Manchester. Appoint- 
ment for a period of 6 months, and the successful applicant 
will be required to commence duty on 11th May. Salary £150 p.a. 
The hours of duty at the Outpatients’ Department are from 
9 A.M. until 1 P.M. or until the work of the Department is finished. 
The successful candidate can, if desired, take up residence at 
the Hospital, Pendlebury. 

Applications, stating age, qualifications (with dates), and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

HEARDMAN, General Superintendent and Secretary. 
CITY OF MANCHESTER. Education and Health ‘Departments. 
Applications are invited for the appointment of a CONSULTANT 
ORTHOPEDIC SURGEON (part-time) for the School Health 
Service and Booth Hall Hospital for sick children (760 Beds), 
in combination. A total of 5 sessions weekly will be required ; 
2 of these will be occupied in the School Health Service and 3 
at the Booth Hall Hospital, Blackley, Manchester, 9. Basic 
annual salary £750, with a temporary war bonus in addition. 
This basic rate may be reviewed having regard to new rates 
promulgated by the competent authorities. The post is part-time 
and does not carry with it the right of entry into the Corporation 
Superannuation Fund. 

Forms of application and copies of a memorandum on the 
terms and conditions of appointment may be obtained from the 
Medical Officer of Health and School Medical Officer, Health 
Department, Hospitals Administration Section, P.O. Box 399, 
Town Hall. Manchester, 2. Applications, endorsed on the 
envelope with the title of the appointment sought, are to be 
addressed to the Town Clerk, Town Hall, Manchester, 2, and 
not to any member of the Council, and must be received not 
later than 10th May, 1947. Canvassing in any form, oral or 
written, direct or indirect, is prohibited. 

PHILIP B. DINGLE, Town Clerk. 
Town Hall. Manchester, 2, 10th April, 1947. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from registered medical practitioners, Male 
and Female, including R practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
posts of 2 HOUSE SURGEONS (A) to Orthopedic Department, 

vacant 13th and 30th May, 1947. The appointments are for 
6 months, subject to the provisions of the by-laws as to notice, 
&c., at salaries of £75 p.a., with the usual residential emoluments. 

Applications, stating nationality, age, and qualifications, to 
be sent to the Chairman of the Medical Board not later than 
7th May, 1947. By order, 

F. J. CABLE, General Superintendent and Secretary. 
CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
MANCHESTER. 20. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
RESIDENT SURGICAL OFFICER (B2). The position gives 
opportunity for reading and postgraduate study, with experience 
in the surgical treatment of malignant disease. Salary £200 p.a. 
Duties to commenceimmediately. R= practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, experience, 
and details of previous appointments, and accompanied by the 
names of 3 referees, should be sent at once to the Superin- 
tendent. 

ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT CASUALTY OFFICER (B11), vacant 30th April, 
1947. Applicants should have held house appointments and 
those with the Primary Fellowship Diploma preferred. The 
successful candidate will deputise for the Resident Surgical 
Ofiic er at alternate week-ends and other scheduled times. Salary 
£225 p.a., with board, lodging, laundry, &c. Appointment for 


1947, 
Manchester, 13, from whom 


June, 1947, 
from whom 


6 months. Suitably qualified R practitioners bolding B2 posts, 
o those holding Bl and ineligible for H.M. Forces, may 
apply. 

Applications, stating age, qualifications, nationality, and 


past experience, to be forwarded to— 
HERBERT J. DAFFORNE, 
General Superintendent and Secretary. 
WINFORD ORTHOPADIC HOSPITAL, near Bristol. (270 
Beds.) Applications are invited from suitably qualified R practi- 
tioners holding B2 appointments for the post of MEDICAL 
OFFICER (B11), now vacant. Salary £350 p.a., plus cost-of- 


living bonus and full residential emoluments. 
Applications should be sent to the Secretary-Administrator. 


WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmund's. 
(335 Beds.) Applications are invited from registered medical 
practitioners for the of RESIDENT ANAtS- 
THETIST AND CASUALTY OFFICER (A) to an immediate 
vacancy at this Hospital which : recognised for training for the 
Diploma of Ansesthetics. Salary £175 p.a., with full residential 
emoluments, Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months: otherwise for 6 months 
with a possibility of renewal at the pleasure of the Executive 
Committee. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary. Miss E. E. HARDWICKE. 

MENDED ADVERTISEMENT 
EAST SUFFOLK AND IPSWICH HOSPITAL. 
Applications are invited from registered medical practitioners 
liable under the National Service Acts and within 3 months 
of qualification for the post of RESIDENT ANASSTHETIST 
AND CASUALTY OFFICER (A). The casualty duties are 
from 9 a.M. to 1 P.M. only. The post is vacant immediately. 
Appointment for 6 months. Salary £175 p.a., with full rési- 
dential emoluments. 

Applications to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 5th April, 1947. 

COUNTY COUNCIL OF DURHAM and COUNTY BOROUGH 
COUNCILS OF NEWCASTLE, GATESHEAD, and TYNEMOUTH. (Joint 
Committee as to Bacteriological Services.) Applications are 
invited from suitably a medical practitioners, not liable 
for service under the National Service Acts, for the appointment 
of a temporary Whole-time ASSISTANT BACTERIOLOGIST 
at the Central Laboratory of the above Committee. This 
Laboratory, situated at present in the Medical School, King’s 
College, Newcastle-upon-Tyne, will become part of the National 
Public Health Laboratory Service under the Medical Research 
Council. The post, which is tenable for 6 months, would suit a 
recently demobilised practitioner with some laboratory experi- 
ence who wishes to gain further postgraduate experience in a 
public health laboratory. Salary £550 p.a., plus cost-of-living 
bonus, at present £59 16s. p.a 

Applications should be forwarded to the Honorary Secretary, 

Joint Committee as to Bacteriological Services, Health Depart- 
ment, Town Hall, Newcastle-upon-Tyne, 1, as soon as possible, 
and not later than 30th April, 1947. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE HOSPITAL. (900 Beds.) Applications are invited from 
registered medical practitioners (Male) for the appointment of 
RESIDENT MEDICAL OFFICER (B1). Applicants should 
have held previous house appointments. The appointment is 
tenable for a period of 12 months and the salary is at the rate 
of £600 p.a., together with full residential emolumentsAand cost- 
of-living bonus. R practitioners holding A or B2 posts, also 
_—_ holding B1 posts and ineligible for H.M. Forces, may 
apply. 

Applications, stating age, nationality, qualifications with dates, 
experience, and details of previous appointments, and accom- 
panied by copies of 3 recent testimonials, should be forwarded 
d the Medical Officer of Health, Town Hall, Newcastle upon 

yne, 

ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. 
Applications are invited from registered medical Aca" 
for the appointment of Full-time FIRST ASSISTANT in the 
Ophthalmic Department. The successful candidate will be 
responsible for carrying out those duties, clinical and teaching, 
allocated to him by the Head of the Department. The appoint- 
ment is for 1 year renewable with a maximum of 3 years, and the 
salary is at the rate of £1000 p.a., non-resident. 

Applications, stating age, nationality, experience, and 
qualifications, with the names and addresses of 3 persons to 
whom reference may be made, should be sent as soon as possible 
to: A. W. SANDERSON, House Governor. 

17th April, 1947. 
ROYAL VICTORIA 
Applications are 


(400 Beds.) 


INFIRMARY, Newcastle upon Tyne. 
invited from registered medical practitioners 


for the appointment of SURGICAL REGISTRAR to the 
Ophthalmic Department of the Royal Victoria Infirmary. 
Bl, open appointment. The successful candidate will receive 


clinical experience in inpatient and outpatient work and will 
be required to carry out such duties as may be allocated to him 
by the Head of the Department. The post offers scope to pre- 
pare for higher degrees as the Infirmary is the Teaching Hos- 
pital of the University of Durham, and the selected candidate 
should be able to join H.M. Forces in 2 or 3 years’ time. Appli- 
cants should have held house appointments. The appointment 
is for 1 year renewable with a maximum of 3 years, and the 
salary is at the rate of £400 p.a., non-resident. ; 

Applications giving age, nationality, experience, 
qualifications with the names and addresses of 3 persons to 
whom reference may be made, should be sent as soon as 
possible to: A. W. SANDERSON, House Governor. 

17th April, 1947. 
SCARBOROUGH HOSPITAL, Yorkshire. (140 Beds.) Applica- 
tions are invited from, Female registered medical practitioners 
for the post of HOUSE SURGEON (A). The appointment is 
for 6 months, commencing 24th May, 1947. Salary £175 p.a., 


and 


with board, residence, laundry, &c. Practitioners within 3 

months of qualification may also apply. ; 
Applications, stating age and qualifications, together with 

testimonials, to be sent immediately to the Secretary. 


WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 
(Male and Female), including R practitioners holding A posts, 
for the appointment of HOUSE PHYSICIAN AND CASUALTY 
OFFICER (B2). Appointment for 6 months. Salary £200 p.a.. 
with full residential emoluments. 

Applications to be sent to the Secretary and Superintendent 
as soon as possible. 
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ROCHDALE INFIRMARY. The Board of Management is prepared 
to receive applications for the appointment of HONORARY 
OPHTHALMIC SURGEON, In addition to inpatient work, 
duties include attendance at 1 outpatient clinic per week. 

Full particulars may be had on application to the Superin- 
tendent-Secretary. 

By order of the Board of Management. 
W. WYNNE, Superintendent-Secretary. 
ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the appointment of 
ORTHOPA DIC AND FRACTURE HOUSE SURGEON 
(BL). Salary £250 p.a., with board residence and laundry. 
Duties to commence on Monday, 19th May. R_ practitioners 
holding B2 posts, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, to be addressed by 10th May, to— 

J. LAWRENCE MEARs, Secretary-Superintendent. 

17th April, 1947. 

VICTORIA HOSPITAL, Burnley. (183 Beds.) Applications are 
invited for the appointment of HOUSE SURGEON (A) to the 
Special Departments (Ophthalmic, Aural, and Fracture). Salary 
£200 p.a., with the usual residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, with copies of testimonials, should be sent to— 
WHHEATCROFT, Secretary. 
SUNDERLAND ROYAL INFIRMARY. (312 Beds.) Applications 
are invited from registered medical practitioners within 3 months 
of qualification and liable under the National Service Acts for the 
appointment of HOUSE PHYSICIAN (A), tenable for 6 months, 
at present vacant. Salary £175 p.a., with full residential emolu- 
ments, The Hospital is recognised for the usual higher diplomas. 
There are special Dermatological and V.D. Departments and the 
Hospital is equipped with the usual ancillary services. 

Applications, with testimonials, to the Acting House Governor 

and Secretary. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Teaching Hospital of 1000 
Beds. (In association with the BIRMINGHAM UNIVERSITY.) 
The Birmingham United Hospital, under the terms of Ministry 
of Health Circular 202/46, invites applications from _ex-Service 
specialists for the appointment of ASSISTANT SURGEON 
to the Neurosurgical Department. The salary for this full- 
time appointment will be of the order of £1000 p.a., according 
to qualifications and experience. Candidates must be registered 
medical practitioners and Fellows of the Royal College of Surgeons 
and of the status of fully qualified specialists. The duration of the 
appointment will be limited to the interim period pending the 
establishment of the National Health Service. 

_Candidates should submit their applications, stating date of 
birth, nationality, full particulars of qualifications and experi- 
ence, with copies of recent testimonials, to the undersigned, 
from whom any further information may be obtained. Applica- 
tions, which must be received not later than 3rd May, will be 
considered in the first instance by a special committee represent- 
ing the Hospital and the Faculty of Medicine of the University, 
and its recommendation will be submitted to the Board of 
Management of the Hospital. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, March, 1947. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the QUEEN’S 
HOSPITAL, 1840-1941.) Applications are invited from registered 
medical practitioners, including practitioners within 3 months 
of qualification and liable under the National Service Acts, 
for the post of HOUSE SURGEON (A) to the Neurosurgical 
Department. The appointment is for the period ending 31st July. 
Salary £70 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, should be sent at 
once to: G. HURFORD, Secretary, Birmingham United Hospital. 
__The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, BATH-ROW, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the appointment of HOUSE 
SURGEON (A), now vacant. Appointment for 6 months. 
Salary £200 p.a., with full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 

18th April, 1947. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male, for the 
following appointments :— 

_ HOUSE SURGEON (B2) to the Gynecological and Obstet- 
rical Department, vacant 3lst May, 1947. Salary £200 p.a., 
with full residential emoluments. R practitioners holding A 
| poe mee apply, when the appointment will be limited to 

months. 

CASUALTY OFFICER (A), vacant 29th May, 1947. Salary 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. Ryan, House Governor. 

ROYAL BERKSHIRE HOSPITAL, Reading. Assistant Radio- 

LOGIST required. Diagnostic X-ray Department. Whole-time. 


Radiological diploma and good previous hospital experience’ 


essential. Salary £1000 p.a. 

Applications, stating age, previous experience, and accom- 
panied by copies of 3 recent testimonials, to be sent to the 
House Governor as soon as possible. 
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LORD MAYOR TRELOAR CRIPPLES’ HOSPITAL, Alton, Hants. 
(400 Beds.) Applications are invited from registered medical 
practitioners, including R practitioners holding A posts, for 
the post of RESIDENT MEDICAL OFFICER (B2), now 
vacant. Post. provides useful experience in orthopedic and 
plastic surgery and surgical tuberculosis. he post is tenable 
for 6 months. Salary £250 p.a., with full board residence. 
Applications should be sent to the Secretary, together with 
copies of testimonials or names of persons to whom reference 
may be made. 

HULL ROYAL INFIRMARY. Applications are invited for the 
following poste, vacant now :— 

CASUALTY OFFICERS (A) (2 posts). Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Salary for each post £200 p.a., witb full residential emoluments. 
Each post will be for 6 months in the first instance, but will be 
terminable by 1 month’s notice on either side. 

Applications to: R. J. CARLESS, House Governor. - 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. (159 Beds. 
Required inimediately HOUSE SURGEON (A). Duties 
include Fracture Clinic and Casualty Officer. Salary £250 p.a., 
plus residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months, 
otherwise may be extended. 

Applications, stating age. qualifications, nationality, and 

giving details of experience, together with 3 recent testimonials, 
should be forwarded to: A. E. CoLLIns, Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. Camborne-Redruth 
MINERS AND GENERAL HOSPITAL, REDRUTH. Applications are 
invited from ex-Service specialists for the whole-time joint 
appointment of ASSISTANT RADIOLOGIST for radiodiag- 
nostic work at the above Hospitals, to be made under the terms 
of Ministry of Health Circular 202/46. Salary £1000 p.a. Candi- 
dates must possess a diploma in radiology. 

1 copy of the application, with copies of 3 recent testimonials, 

should be sent to the Secretary-Superintendent at each Hospital 
by 7th May, 1947. 
ROYAL CORNWALL INFIRMARY, Truro. Applications are 
invited from ex-Service specialists for the whole-time appoint- 
ment of CHIEF ASSISTANT to the Medical Department at 
this Hospital, to be made under the terms of Ministry of Health 
Cireular 202/46. Candidates must hold the M.R.C.P. Lond., or 
equivalent qualification. Salary £1000 p.a. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary-Superintendent by 8th May, 1947. 
COUNTY BOROUGH OF IPSWICH. Applications are invited 
for the appointment of PEPUTY MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER in the Public 
Health Department. The person appointed will be required to 
devote the whole of his time to the duties of the office under the 
direction of the Medical Officer of Health. Applicants must be 
registered medical practitioners, holding the Diploma in Public 
Health. Salary will be £900 p.a., rising by annual increments 
of £50 to £1000 p.a., plus cost-of-living bonus. A car allowance 
of £65 p.a. will also be paid. The appointment is subject to the 
provisions of the Local Government Superannyation Act, 1937, 
and to the passing of a medical examination. 

There is no form of application, but candidates must state 
age, experience, qualifications, and any other relevant details. 
Copies of not more than 3 testimonials must be supplied. Appli- 
cations must be received by me not later than 3rd May, 1947. 
Canvassing will disqualify. If the applicant is to his knowledge 
related to any member or any senior officer of the Council he 
must disclose the fact in writing to me when submitting his 
application. J. G. Barr, Town Clerk. 

Town Hall, Ipswich, 10th April, 1947. 

COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited from registered medical practitioners for 
the undermentioned posts :— 

HOUSE SURGEON (B2), vacant Ist May. Salary £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding A posts are invited to apply, when the appoint- 
ment will be limited to 6 months ; otherwise 1 year. 

HOUSE SURGEON (A), vacant Ist May. Salary £250 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply. The appointment will be limited to 6 months. 

Applications should be sent immediately to the Medical 
Officer of Health, Elm-street, Ipswich. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 

Applications are invited for the posts of ASSISTANT PHYSI- 
CIAN and ASSISTANT RADIOLOGIST. The appointments 
will be whole-time, non-resident, and private practice will not be 
permitted. Commencing salary will be £1000 p.a. and the 
appointment in the first instance will be for the period up to the 
establishment of the National Health Service, in accordance 
with the terms of the Ministry of Health Circular No. 202/46, 
Candidates for the first post must be Members of the Royal 
College of Physicians and for the latter vacancy must hold the 
Diploma of D.M.R.E. and be prepared to assist in X-ray therapy 
as well as radiodiagnostic work. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded not later than 31st May, 1947. to 

T. RHODES, Superintendent-Secretary. 

St. Bartholomew's Hospital, Rochester. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (B2), vacant now (to include 
duties of House Surgeon to Ophthalmic Department). Salary 
£200 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be for 
6 months. 

Applications, stating age, nationality, and qualifications to 


be forwarded to the Superintendent-Secretary as soon as possible. 
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THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the post of LECTURER IN BACTERIOLOGY. Salary £550 
a year, rising annually by £25 to £650, and then, if appointment 
renewed, to £700. A candidate of outstanding attainment may 
be appointed as a Senior Lecturer on a higher scale of salary. 

Applications (4 copies), including the names and addresses of 
referees, and, if desired, copies of testimonials, should reach the 
undersigned, from whom further particulars may be obtained, 
by 24th May, 1947. W. CHAPMAN, Registrar. 
THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the newly created CHAIR OF PSYCHOLOGY in the University. 
Salary £1450 a year, with superannuation provision under the 
Federated Superannuation Scheme for Universities and family 
allowance. It is desired that the successful candidate enter 
upon his duties as soon as possible after the appointment is 
decided. 

Applications (6 copies), with testimonials and the names and 
addresses of persons who will act as referees, should be sent to 
the undersigned (from whom further particulars may be obtained) 
by 24th May, 1947. A, W. CHAPMAN, Registrar. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including medical officers recently demobilised from 
H.M. Forces, for the post of RESIDENT SURGICAL OFFICER 
(B1) at the Royal Hospital Unit, now vacant. Salary £200 p.a., 
with full residential emoluments. Applicants should have -held 
house appointments. The post is partly an administrative one, 
but ample opportunities are available for candidates reading for 
a higher surgical examination. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, together with copies of 3 testimonials, to be 
forwarded immediately to— 

JOSEPH GRIFFITH, 

General Superintendent at the Royal Hospital, Sheffield, 1. 

_ 15th April, 1947. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (360 
Beds.) Applications are invited from registered medical practi- 
tioners (Men or Women) for the post of JUNIOR CASUALTY 
OFFICER (A), vacant immediately. Salary £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications should be sent immediately to— 

R. MORRISON SMITH, Superintendent and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the it of CASUALTY SURGEON, preferably 
holding the F.R.C.S. diploma. Salary £700 p.a., non-resident. 
Normal hours of duty will be from 9 a.m. to 6 P.M. daily, and 

m 9 a.M. to 1 P.M. on Saturdays. The post is vacant 
immediately. 

Applications, stating full details of experience, and qualifica- 

tions, and accompanied by copies of recent testimonials, should 
be addressed to the House Governor and Secretary, Coventry 
and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON (A) to the 
Fracture and Orthopedic Department. The appointment is 
for 6 months. Salary £170 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable unaer 
the National Service Acts may apply. 

Applications, stating full details, and accompanied by copies 
of testimonials, should be addressed to the House Governor 
and Secretary, Coventry and Warwickshire Hospital, Coventry. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R practitioners holding A posts, for the 
appointment of HOUSE SURGEON (A) to the General Surgical 
Department, combining ear, nose and throat duties. Appoint- 
ment for 6 months, vacant 4th June, 1947. Salary £170 p.a., 
together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to- 

8. CEcIL HILL, House Governor and Secretary. 
WARWICKSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners, Male or Female, for the 
following appointments : 

Nuneaton Emergency Hospital. (320 
CASUALTY OFFICER (B2), now vaca 
Solihull Hospital. (200 Beds.) 

SURGEON (B2), now vacant. 

The salary in each case will be £300 p.a., plus cost-of-living 
bonus £29 18s. p.a., together with the usual residential emolu- 
ments. Suitably qualified R practitioners holding A posts may 
apply, when the appointments will be limited to 6 months. 

Applications, on forms to be obtained from H. J. Kotcu, 
Shire Hall, Warwick, should be returned to him not later than 
7th May, 1947. 

18th-April, 1947. 


Beds.) RESIDENT 


nt. 
RESIDENT HOUSE 


COUNTY OF WARWICK. Warwick Hospital. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of ORTHOPADIC REGISTRAR (B11) 
at the Warwick Hospital (vacant shortly). The Hospital is a 
Fracture A Department with 100 Fracture and Orthopedic 
Beds. Applicants should have had previous experience in 
orthopeedic and fracture work. The appointment will be limited 
to 12 months and the salary will be £500 p.a., plus cost-of-living 
bonus. If accommodation cannot be provided at the Hospital 
a non-resident allowance of £100 p.a. will be made. Suitably 
qualified R practitioners holding B2 appointments, those 


holding B1 and ineligible for H.M. Forces, also practitioners who 
have completed their term of military service, are invited to apply. 
Applications, on forms which may be obtained from H. J. 
Kortcu, Shire Hall, Warwick, should be returned to him not later 
than 7th May, 1947. 
18th April, 1947. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners, Male, for the 
post of RESIDENT SURGICAL OFFICER (B11). commencing 
lst June, 1947. Salary £300 p.a. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
copies of 3 recent. testimonials to the Secretary-Superintendent. 
CHESHIRE COUNTY COUNCIL. Clatterbridge (County) General 
HOSPITAL, BEBINGTON, WIRRAL. Applications are invited for the 
post of HOUSE SURGEON (A). Salary £150 p.a., with full 
residential emoluments (plus bonus). Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months. 

Applications, with copies of 3 testimonials, to be sent to the 
undersigned by 17th May, 1947. Forms not provided. 

ARNOLD BROowN, M.B., Ch.B., D.P.H., 
County Medical Officer of Health. 

24, Nicholas-street, Chester. 
CHESHIRE COUNTY COUNCIL. West Park Hospital, Maccles- 
FIELD. Applications are invited from registered medical practi- 
tioners for the following posts : 


(1) RESIDENT MEDICAL OFFICER (B11). Salary £455 
by annual increments of £25 to £555 p.a. (plus bonus). Duties 
mainly medical. Married quarters are available. Suitably 


qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
(2) RESIDENT ASSISTANT MEDICAL OFFICER 
Salary £300 p.a. (plus bonus). Duties mainly surgical with some 
obstetrics. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 
Applications to be made on forms obtainable from the under- 
signed, and returned not later than 17th May, 1947. 
ARNOLD Brown, M.B., Ch.B., D.P.H., 
County Medical Officer of Health. 
24, Nicholas-street, Chester. 
THE RADCLIFFE !NFIRMARY, Oxford. Applications are invited 
for the post of SECOND HOUSE SURGEON (B2) to the 
Department of Otolaryngology for 6 months from Ist June. 
The post is a resident one, and the salary at the rate of £100 p.a. 
R practitioners holding A posts may apply. : 
Applications, with 3 testimonials, should be received by the 
undersigned not later than 9th May. 
A. G. E. Sanctuary, Administrator. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of ORTHOPASDIC HOUSE SURGEON (with 
some general surgery) and CASUALTY OFFICER (A), vacant 
on 18th April, 1947. Salary £175 p.a., with 1 resigential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. ° 
Applications to be sent immediately to— 
J. R. MACKRILL, Secretary. 
CITY OF YORK. Applications are invited for the post of Senior 
ASSISTANT for Maternity and Child Welfare. The duties 
will be mainly connected with child welfare, and applicants 
must have had postgraduate experience in diseases of children. 
A Diploma in Public Health is also necessary. Salary £900 
p.a., rising to £1087 10s.,together with cost-of-living bonus. The 
appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful 
candidate will be required to pass a medical examination. 
Applications, with copies of 2 recent testimonials, and the 
names and addresses of 2 referees, should reach the Medical 
Officer of Health, 50, Bootham, York, not later than Saturday, 
10th May, 1947. T. C. BENFIELD, Town Clerk. 
HOLLOWAY SANATORIUM, Virginia Water, Surrey. Private 
registered mental hospital. RESIDENT HOUSE PHYSICIAN 
required, 6 months’ appointment. Salary £300 p.a., plus full 
residential emoluments. All modern methods of treatment are 
carried out at the Hospital. A newly qualified practitioner would 
be suitable. 
Applications, with names of 2 referees, to be sent to the 
Medical Superintendent not later than 7th May, 1947. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Applica- 
tions are invited for the post of ASSISTANT ANASSTHETIST 
for the Norfolk and Norwich and Jenny Lind Hospitals. (520 
Beds.) Candidates must be registered medical practitioners and 
must hold the Diploma in Anesthetics. The post is a part- 
time one at a salary of £750 p.a., the holder being permitted 
private anzesthetic 

Applications, with copies of 3 recent testimonials, to be sent 
to the undersigned, from whom further particulars regarding 
the post can be obtained, not later than Monday, 12th May. 

FRANK IncHu, House Governor and Secretary. 


CITY OF NORWICH. Applications are invited for the appoint- 
ment of ASSISTANT MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER at a salary 
of £650 p.a., rising by annual increments of £25 to £850 p.a., 
plus a temporary cost-of-living bonus, the commencing salary 
to be according to experience. 

For particulars apply to the Medical Officer of Health, 
68, St. Giles’-street, Norwich, to whom applications must be 
sent by not later than 5th May, 1947. 


LIVERPOOL SANATORIUM, Delamere Forest, Frodsham. Appli- 
cations are invited from medical practitioners, Male and Female, 
for the appointment of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2). Salary £375 p.a., with full residential allow- 
ances. R practitioners holding A posts may apply, when appoint- 
ment will be limited to 6 months ; otherwise 12 months. , 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience, and details of previous 
appointments, and accompanied by copies of 3 recent testi- 
monials, should be sent not later than 10th May, 1947, to the 
Medical Superintendent. 


(B2). 
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CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applications are invited from registered 
medical practitioners of recognised consultant and specialist 
status, who are not engaged in general practice, for the under- 
mentioned part-time salaried appointments to be made at this 
new Hospital. The Hospital will ultimately have a bed comple- 
ment of over 400 but for some time from a date in 1947 the 
available beds may not exceed 200. Approximately half of the 
Hospital is to be a special unit devoted to research into and 
treatment of cardiac rheumatism in children, and the remainder 
for acute sick and maternity cases. The candidates are 
requested to note the following points which apply to all of 
the appointments to be made :— ‘ 

) An allowance for travelling and/or travelling time will be 
made in addition to the suggested salaries and sessional payments. 

(2) The salaries proposed are intended to cover emergency 
attendances and occasional special work. 

(3) Appointments are to be made in consultation with the 
Joint Advisory Board for hospitals in the South Bucks and 
Kast, Berks area. 

(4) In the paragraphs which follow the term “ university ’’ 
means ‘‘ A university recognised for registration by the General 
Medical Council.’’ 


All candidates are referred to the final paragraph of this 
advertisement. 


GENERAL UNIT (Department of Medicine) 

PHYSICIAN (part-time). Applicants must be graduates in 
medicine at a university. They must also be Fellows or Members 
of the Royal College of Physicians or have a higher university 
degree in medicine. Preference will be given to candidates on the 
staff of a teaching hospital. The successful candidate will be 
required, normally, to give on an average not less than 6 hours 
service per week, including 2 visits to the Hospital. Salary 
£500 p.a. 

ASSISTANT PHYSICIAN (part-time). Applicants must 
be graduates in medicine at a university. They must also be 
Fellows or Members of the Royal College of Physicians or have 
a higher university degree in medicine. The successful candidate 
will be required, normally, to give on an average not less than 
6 hours service per week, including 1 outpatient session and 
2 visits to the Hospital, and salary will be on the basis of £400 p.a. 
for such services. More than 1 appointmeyt may be made. 

GENERAL UNIT (Department of Surgery) 

SURGEON (part-time). Applicants must be Fellows of the 
Royal College of Surgeons (England or Edinburgh) or have a 
higher university degree in ey, Preference will be given to 
candidates on the staff of a teaching hospital. The successful 
applicant will be required, normally, to give on an average not 
less than 6 hours service per week, including 2 visits to the 
Hospital. Salary £500 p.a. 

ASSISTANT SURGEONS (part-time). Applicants must 
be Fellows of the Royal College of Surgeons (England or Edin- 
burgh) or have a higher university degree in surgery. The 
successful candidates will be required, normally, to give on an 
average not less than 6 hours service per week, including 1 
outpatient session and 2 visits to the Hospital. Salary £400 p.a. 

OBSTETRIC UNIT 

OBSTETRICIAN GYNACOLOGIST (part-time). 
Applicants must be Fellows of the Royal College of Surgeons 
(England or Edinburgh) or have a higher university degree in 
surgery. ‘They must also be Fellows or Members of the Royal 
College of Obstetricians and Gynecologists. They should 
have had wide experience in midwifery and gynecology. The 
successful candidate will be required, normally, to give on an 
average not less than 6 hours service per week, including 1 
session at the ante- or post-natal clinics and 2 visits to the 
Hospital, and salary will be on the basis of £450 p.a. for such 
services. More than 1 appointment may be made. 

STAFF AVAILABLE TO ALL UNITS 

Applicants for the following part-time posts should have the 
qualifications indicated. Except in the case of Anesthetists, 
this staff will be remunerated on a sessional basis of 4 guineas 
3 attendance of from 1} to 24 hours for an initial period. 

hen the nature and amount of work undertaken in each depart- 
ment is known, and an allocation of beds has been made, salary 
payments as in the case of other staff may be adopted. 

DERMATOLOGIST.—NEU ROLOGIST.— PSYCHIATRIST. 
Graduates in medicine at a university and Fellows or Members 
of the Royal College of Physicians, or have a higher university 
degree in medicine. 

OPHTHALMIC SURGEON.—EAR, NOSE, AND THROAT 
SURGEON.—ORTHOPAZ/DIC SURGEON. Fellows of the 
em te College of Surgeons (England or Edinburgh) or have a 
higher university degree in surgery. 

ANZESTHETISTS. Must hold a registered diploma in anzs- 
thesia. Remuneration at a rate of 3 guineas per session. 

An exception to the rule regarding general practice may be 
made in respect of Anesthetists. 

The closing date for applications for all the foregoing appoint- 
ments is 30th May, 1947. Successful candidates should be pre- 
pared to take up duties, if required, on the Ist July, 1947. 
Application by letter, stating age, nationality, qualifications, 
experience, and present appointments, and enclosing copies 
of 3 recent testimonials, should be forwarded to the under- 
signed, endorsed with the name of the appointment for which 
application is being made. 

JOHN R. GRIFFITH, House Governor. 


WORKINGTON INFIRMARY. (Capacity 60 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON (B2), 
Male, vacant now. Salary £300 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 
Applications should be sent immediately to— 
Dr. T..T. GRAHAM, Honorary Medical Secretary. 
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CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Applications are invited from registered 
medical practitioners for the post of Full-time ASSISTANT 
PATHOLOGIST to this new Hospital. The successful candidate 
will be responsible for the clinical pathology of the Hospital’s 
medical, surgical, and dbstetric units, in which there will be about 
200 Beds. (There is also to be a special unit of 200 Beds devoted 
to research into and treatment of cardiac rheumatism in which 
there will be a Director of Pathology.) The post is non-resident 
and the holder will be required to live within a reasonable 
distance of the Hospital. The commencing salary will be at a 
point according to experience on the scale £900 by £50 to £1100 
p.a. The successful candidate may be required to take up 
duties on Ist July, 1947. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointments, and enclosing copies of 3 recent 
testimonials, should be sent not later than 30th May, 1947, to— 

Joun R. GRIFFITH, House Governor. 

CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. National Research Centre for Rheumatic 
Carditis (Department of Pathology). Applications are invited 
from registered medical practitioners for the undermentioned 
whole-time salaried (non-resident) appointments at this new 
Hospital. The Hospital is to be a national centre for research 
into and treatment of cardiac rheumatism in children, and 
approximately half of its complement of 400 Beds is to be 
devoted to this special purpose. It is anticipated that the 
Department of Pathology will be concerned with bacteriological, 
immunological, chemo-therapeutic, and similar investigations. 
The final paragraph of this advertisement applies to both 
appointments. 

PATHOLOGIST. The successful candidate will be concerned 
solely with the pathology of the Rheumatic Heart Unit but will 
also be responsible administratively for the work and staff of 
the General Unit, to which an Assistant Pathologist (other than 
the one referred to below) is to be appointed. Salary £1750 p.a. 

ASSISTANT PATHOLOGIST. The successful candidate will 
be concerned solely with the pathology of the Rheumatic Heart 
Unit. Salary will be at a point according to experience on the 
scale £900 by £50 to £1100 p.a. 

The closing date for applications for the foregoing appoint- 
ments is 30th May, 1947. Successful candidates may be required 
to take up duties on the Ist July, 1947. Applications. by letter, 
stating age, nationality, qualifications, experience, and present 
appointments, and enclosing copies of 3 recent testimonials, 
should be forwarded to the undersigned, endorsed ‘‘ Special 
Unit,’’ with the name of appointment for which application is 
being made. JoHN R. GRIFFITH, House Governor. 
CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. National Research Centre for Rheumatic 
Carditis. Applications are invited from registered medical 
practitioners for the undermentioned salaried appointments to 
be made at this new Hospital.. The Hospital is to be a national 
centre for research into and treatment of cardiac rheumatism in 
children, and approximately half of its ultimate complement 
of 400 Beds is to be devoted to this special purpose. All candi- 
dates are referred to the final paragraph of this advertisement. 

VISITING PHYSICIANS: PA.DIATRICIANS AND 
CARDIOLOGISTS (part-time). Applicants must hold a higher 
medical qualification and be of recognised consultant and 
specialist status in pediatrics and cardiology (1 appointment in 
each specialty is to be made in the first instance). Initial appoint- 
ments will be for 3 years, with the possibility of reappointment 
for a further period. The successful candidates will be expected 
to spend at least 1 or 2 half days a week at the Hospital. Salary 
will be on the basis of £500 p.a. for two half-day sessions per week, 
and an additional allowance will be paid for travelling andor 
travelling time. 

REGISTRARS (whole-time). Applicants should be graduates 
in medicine and preference will be given to those holding a 
higher medical qualification. They should be in training as 
peediatricians or cardiologists and should have a special interest 
in research. Commencing salary £550, plus full residential 
emoluments. 3 appointments are to be made in the first instance, 
tenable for 12 months with the possibility of an extension for a 
further period. 

HOUSE PHYSICIANS (B2 whole-time). Salary £200 p.a., 
plus full residential emoluments. 3 appointments are to be made 
in the first instance for 6 months with the possibility of an exten- 
sion for a further period. R practitioners now holding A posts 
may apply, when appointments will be limited to 6 months. 

The closing date for applications for all the foregoing appoint- 
ments is the 30th May, 1947. Successful candidates will be 
required to take up duties on the Ist July, 1947. Applications, 
in writing, stating age, nationality, qualifications, experience. 
and present appointments, and enclosing copies of 3 recent 
testimonials, should be forwarded to the undersigned, endorsed 
* Special Unit’? and with the name of the appointment for 
which application is being made. 

JoHN R. GRIFFITH, House Governor. 


CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. National Research Centre for Rheumatic 
Carditis. Applications are invited from physicians of recognised 
specialist status holding a higher medical qualification for the 
whole-time appointment of DIRECTOR OF RESEARCH 
UNIT. The Hospital is to be a national centre for research into 
and treatment of cardiac rheumatism in children, and approxi- 
mately half of its ultimate complement of 400 Beds is to be 
devoted to this-‘special purpose. The Director will be responsible 
for organising tlhe research work of the Unit and will have 
clinical charge of selected patients. He will be assisted by 
whole-time research workers. The appointment is non-resident, 
at a commencing salary of from £2000 to £2500 p.a. 

Applications, in writing, stating age, nationality, qualifications, 
present appointments, and full details of experience, enclosing 
copies of not less than 2 recent testimonials, and names of 3 
referees, to reach the undersigned by 30th June, 1947. 

JoHN R. GRIFFITH, House Governor. 
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BRADFORD JOINT HOSPITALS COUNCIL. The Council invite 
applications from specialist medical officers who have served 
in H.M. Forces for the full-time appointments of 2 ASSISTANT 
RADIOLOGISTS, under the terms of Circular "202/46 of the 
Ministry of Health. The appointments will be to the hospitals 
associated with the Council, but the duties will be carried out 
mainly at the Royal Infirmary and the Municipal General 
Hospital. The salary in both cases will be £1000 p.a. and there 
are no emoluments attached to the posts. 

Applications in duplicate, accompanied by the 
3 referees, should be sent me diately to— 

. TRUSSON, Honorary Secretary. 

Bradford Joint Hospitals tna il, The Royal Infirmary, 

Bradford, 

BRADFORD ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male, single), including those 
within 3 months of qualification and liable under the National 
Service Acts, for the post of HOUSE SURGEON (A), vacant 
20th May, 1947. 6 months’ appointment. Salary £150 p.a., 
with full residential emoluments, There are 372 Beds and 13 
resident officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 récent testimonials, should 
be sent immediately to— 

Hy. Trusson, House Governor and Secretary. 
BRADFORD ROYAL INFIRMARY. Applicati ited from 
registered medical Male, R 
practitioners holding A posts, for the post of Tekumetie’ and 
Accident HOUSE SURGEON (B2), vacant immediately. 
6 months’ appointment. Salary £150 p.a., with full residential 
emoluments. There are 372 Beds and 13 Resident Officers. 

Applications, stating age, nationality, qualifications, and 
apes ye experience, with copies of 3 recent testimonials, should 

sent immediately to— 

Y. TRUSSON, House Governor and Secretary. 

CITY OF BRADFORD. —- General Hospital, St. Luke’s. 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (B1). Salary 
£350 p.a., plus full residential emoluments. It is intended that 
the appointment shall not exceed 1 year. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Medical Officer of Health, Town Hall, Bradford, 
as soon as possible. W. H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 2nd April, 1947. 

BRADFORD CITY SANATORIUM, Grassington. Applications 
are invited from registered medical practitioners for the post of 
RESIDENT MEDICAL OFFICER (B1) at  Grassington 
Sanatorium. Salary scale in accordance with the Askwith 
Memorandum (£455 to £555 p.a., plus full residential emoluments). 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937, and the successful candi- 
date will be required to pass a medical examination. Suitably 
qualified R a holding B2 posts, also those holding Bi 
and ineligible for H.M. Forces, may apply. 

‘orm of application may be ‘obtained from the Medical 
Officer of Health, Town Hall, and should be returned 
to him not later than 20th aed” 


names of 


H. LEATHEM, Town Clerk. 

Town Hall, Bradford, 18th pA. 1947. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are invited 
from registered medical prac titioners, Male or Female, for the 
appointment of RESIDENT HOUSE MEDICAL OFFICER 
(A). Salary £200 p.a., with full residential emoluments, valued 
at £100 p.a., plus current cost-of-living bonus. The person 
appointed will be liable to pay superannuation contributions if 
the provisions of the Local Government Officers Superannua- 
tion Acts are applicable. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be tenable for a period of 
6 months; otherwise 1 year. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital. should be returned to 
him as soon as possible. ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 

SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from Male registered practitioners for the post of HOUSE 
SURGEON —— one Eye) (B2), vacant ist May, 1947. 
Salary £150 p.a., with full residential emoluments. RK _ practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent by 28th 
April, 1947, to: JOHN WILLIAMS, House Governor and Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the post of MEDICAL REGISTRAR (B11), vacant 
on or about 3lst May. Salary £350 p.a., with full residential 
emoluments. The appointment will be for 1 year. Candidates 
must have had previous experience in a medical post and pre- 
ference will be given to those holding a higher medical qualifica- 
tion. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications to be sent by May 10th, 1947, to— 

JOHN WILLIAMS, House Gov ernor and Secretary. 
COUNTY BOROUGH OF SOUTH SHIELDS GENERAL 
HOSPITAL. Applications are invited for the position of VISITING 
SURGEON at the above Hospital. The person to be appointed 
will be required to do 2 sessions per week, 1 consultative and 
1 operative. Applicants should hold the F.R.C.S. Diploma of 
London or Edinburgh. Salary £500 p.a. 

Applications to be sent, as soon as possible, to the Medical 
Superintendent, General Hospital, Harton-lane, South Shields. 

HAROLD AYREY, Town Clerk. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of HOUSE SURGEON (B2), 
vacant now. The successful applicant will be attached to the 
Honorary Ophthalmic Surgeon and the Honorary Ear, Nose, and 
Throat Surgeon. Salary £210 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied 
by 3 recent te stimonials, ~“— be sent immediately to 

3rd April, 1947. » JONES, Secretary-Superintendent. 
THE ROYAL GWENT OSPTTAL: Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practitioners 
for the post of HOUSE PHYSICIAN (A), vacant now. Duties 
include attendance in the V.D. Department of the Hospital. which 
is recognised by the Ministry of Health for a special certificate. 
Salary £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 


- 3 recent testimonials, should be sent immediately to 


14th April, 1947. T. A. JONES, Secretary-Superintendent. 
COUNTY BOROUGH OF STOCKPORT. Stepping Hil! Hos- 
PITAL. Applications are invited from suitably qualified practi- 
tioners for the appointment of CONSULTANT ORTHOPEDIC 
SURGEON at the above Hospital for 1 session per week. Salary 
— will be £4 4s. per session. 

Applications should be forwarded forthwith to The Medical 

Ofticer of Health, Public Health Department, Town Hall 
Stockport. 
COUNTY MENTAL HOSPITAL, Whittingham, near Preston. 
The Committee of Visitors invite applications for the posts of 
2 MEDICAL OFFICERS (B2) for a period not exceeding 
12 months. Salary £300 p.a., plus full residential emoluments. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, giving experience and enclosing copies of not 
more than 3 recent testimonials, to be received by the Medical 
Superintendent not later than 9th May, 1947. 


DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications are 
invited from registered medical practitioners (Male) for the 
appointment of RESIDENT ANAESTHETIST (B2). Salary 
£250 p.a., with full residential emoluments. R practitioners 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, stating age, qualifications with dates, nationality. 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

ARTHUR JONES, Secretary-Superintendent. 


DONCASTER ROYAL INFIRMARY. (339 Beds.) (Recognised 
under the Regulations for the D.O.) Applications are invited 
from registered medical practitioners, including R practitioners 
within 3 months of qualific — and — under the National 
Service Acts, for an EYE AND EAR, NOSE, AND THROAT 
HOUSE SURGEON (A), Mates The appointment will be 
limited to 6 months. Salary £225 p.a., with full residential 
emoluments. This large industrial area offers excellent oppor- 

tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to- 

JONES, Secretary-Superintendent. 

CUMBERLAND, WESTMORLAND AND CARLISLE JOINT 
COMMITTEE FOR THE MENTALLY DEFECTIVE. DOVENBY HALL 
COLONY, COCKERMOUTH. Applications are invited from registered 
medical practitioners, including those now serving in 
Forces and due for early release, for the whole-time appointment 
of RESIDENT MEDICAL SUPERINTENDENT at the 
abovenamed certified Institution for mental defectives. The 
Colony at present accommodates approximately 330 defectives 
of all types, but extensions are contemplated at an early date. 
The commencing salary will be £1000 p.a., inclusive of cost-of- 
living bonus, with emoluments consisting of an unfurnished 
house, light, fuel, water, laundry, and vegetables (valued for 
superannuation purposes at £250). Further increments will be 
subject to negotiation with and the recommendations of the 
Joint Conciliation Committee. The appointment will be subject 
to the provisions of the Asylum Officers Superannuation Act, 
1909, as extended by the Asylum and Certified Institutions 
(Officers Pension) Act, 1918. It will be terminable by 3 calendar 
months’ notice on either side. Until a residence can be provided 
the emoluments will be paid in cash. The successful candidate 
will be required to undergo a medical examination. 

Further particulars and forms of application may be obtained 
from the undersigned and must be returned comple ted not later 
than the 3ist May, 1947. T. B. Harston, Clerk. 


OXFORDSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the appointment of 
Whole-time ASSISBANT TUBERCULOSIS OFFICER in the 
County Health Department. Applicants must possess special 
knowledge of the diagnosis and treatment of tuberculosis. The 
salary will be at the rate of £650 p.a., rising by annual increments 
of £25 to a maximum of £850, plus cost-of- living bonus, and the 
commencing salary will be according to experience and within 
the scale. The possession of a car is essential, and travelling 
expenses according to the County Council scale will be paid. 
The appointment is superannuable and subject to a medical 
examination, and also to 3 months’ notice on either side. 

The forms of application, which can be obtained from the 
County Medical Officer of Health, 1, Becket-street, Oxford, 
should be returned to him, together with copies of 2 recent 
testimonials, not later than the 24th May, 1947. 

County Hall, Oxford. F. G. Scott, Clerk of the Council. 
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UNIVERSITY OF GLASGOW. Applications are invited for 
appointment (full-time) as DIRECTOR of Dental Education 
and DIRECTOR of the Glasgow Dental Hospital. Salary £1600. 

Further particulars may be obtained from the undersigned 
with whom applications (20 copies) should be lodged not later 
than 31st May, 1947. 

Rost. T. HuTCHESON, Secretary of the University Court. 
GLASGOW ROYAL INFIRMARY. The Board of Managers invite 
applications from suitably qualified medical practitioners for 
the post of BACTERIOLOGIST to Glasgow Royal Infirmary. 
The appointment is a joint one with Glasgow University, and 
the holder of the post will be appointed University Lecturer in 
Bacteriology. Conditions of appointment and duties, together 
with details as to remuneration, may be obtained on application 
to the undersigned. 

Applications, giving 3 names for re a, 
mitted not later than oe May, 1947, 
rk, C. 
Glasgow Royal 
Office : 135, Buchanan-street, Glasgow, C.1. 
GLASGOW ROYAL INFIRMARY. The Board of Managers invite 
applications from suitably qualified medical practitioners for the 
following posts :— 
SURGEON to the Outpatient Department for Diseases of 
the Ear, Nose, and Throat. 
ASSISTANT SURGEON to the Outpatient Department for 
Diseases of the Ear, Nose, and Throat. 
The appointments are subject to 
Particulars as to duties, &c., 
intendent, Glasgow Royal 
Glasgow, C.4. 
Applications, stating age, with 3 names for reference, to be 
— with the undersigned not later than Thursday, 22nd May, 
19 No 


should be sub- 


F.H.A., Secretary. 


annual reappointment. 
may be obtained from the Super- 
Infirmary, 84, Castle-street, 


A. MAcIVER, C.A., F.H.A., Secretary. 
Royal 


Glasgow 
Office: 1 35 >, Buchanan- -street, Glasgow, C.1. 


DUMFRIES AND GALLOWAY ROYAL INFIRMARY, Du: Dumfries. 
Applications are invited for the post of CLINIC AL PATHO- 

sOGIST, under the scheme approved by the Department of 
Health for Scotland. The salary is £1000 p.a., but will be subject 
to revision on the coming into force of the National Health 
Services (Scotland) Bill. 

Further particulars from Superintendent, 
Dumfries. 

COUNTY BOROUGH OF OLDHAM. Public Health Depart- 
MENT. Applications are invited from registered medical practi- 
tioners for appointment as ASSISTANT MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER. The duties of the post include work at the Fever 
Hospital and at the Sanatorium and accommodation is available 
at the Infectious Diseases Hospital. Salary £650—-£25—£850 p.a., 
plus war bonus. In fixing the commencing salary, previous 
experience will be taken into consideration. The appointment 
is subject to the provisions of the Local Government Supe 
annuation Act, 1937, and the successful candidate will a 
required to pass a medical examination. 

Forms of application and conditions of service may be obtained 
from the Medical Officer of Health, Public Health Department, 
Town Hall, Oldham, and should be returned to him at the 
earliest convenience together with copies of not more than 
3 recent testimonials. 

__Town Hall, Oldham. 


Royal Infirmary, 


han THOMAS ALKER, Town Clerk. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical pract titioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). The person 
appointed will act as House Surgeon to the Aural Surgeon and 
will also be expected to assist in the Orthopedic and Casualty 
Departments. Salary £200 p.a., with full residential emolu- 
ments, Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, and the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
submitted immediately to— 

. BARNETT, House Governor and Secretary. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from practitioners for the 
appointment of HOUSE PHYSIGIAN duties to commence 
947. Sal residential emolu- 
of qualification and 
liable under the National Gees Acta may apply, when the 
appointment will be for 6 months. 
Applications, stating age, genalientions with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secre' 


BOROUGH OF HYDE AND CHESHIRE COUNTY COUNCIL 
Applications are invited from suitably qualified persons for 
the whole-time appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND _ ASSISTANT SCHOOL 
MEDICAL OFFICER The commencing salary will not be less 
than the salary applicable to such a position, in accordance with 
the recent Askwith Memorandum on salaries of public health 
officers—i.e., £650 p.a., rising by annual increments of £25 to 
a maximum’ of £850, plus the appropriate cost-of-living bonus. 
Candidates must be registered medical practitioners preferably 
possessing a Diploma in Public Health. Experience in school 
medical, maternity and child welfare, and infectious diseases 
hospital services is desirable. 

Forms of application may be obtained from the Medical Officer 
of Health, Municipal Buildings, Hyde, Cheshire. Completed 
applications with 3 recent testimonials, must be received by 
the Town Clerk, Town Hall, Hyde, Cheshire, not later om the 
3rd May, 1947. JoHN BINNS, Town Clerk, Town Hall, Hyde. 

ARNOLD Brown, County School Medical Officer, 


WREXHAM EMERGENCY (COUNTY GENERAL) HOSPITAL. 


(222 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1). Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding the Diploma of F.R.C.S. Salary £550 p.a., 
plus temporary cost-of-living bonus, at present £29 18s. p.a., 
together with full residential emoluments. The appointment is 
tenable for 1 year in the first instance. Suitably qualified R 
practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. Practitioners at 
present serving with H.M. Forces may apply and will receive 
full consideration. 

Applications, and copies of recent testimonials, to be sent 
immediately to: Dr. H. ARWEL THOMAS, County Medical Officer 
of Health, 16, Grosvenor-road, Wrexham, Denbighshire. 

12th April, 1947. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. (170 Beds.) Applications are invited from 
registere d medical practitioners, Male and Female, including 
R practitioners and those w ithin 3 months of qualification and 
liable under the National Service Acts, for the 6 months’ appoint- 
ment of RESIDENT HOUSE SURGEON (B2), to commence 
19th May, 1947. Salary £250 p.a., with full residential emolu- 
ments. 

Applications, stating age, 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 

WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. (170 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
those within 3 months of qualification and liable under the 
National Service Acts, for the 6 months’ appointment of 
RESIDENT HOUSE SURGEON (A), to commence immediately. 
Salary £200 p.a., with full residential emoluments. 

Applications, stating age, 

accompanied by copies of testimonials, 

LESL ‘SPE NCER, Secretary. _ 
NORTHUMBERLAND COUNTY COUNCIL. Hexham 
EMERGENCY HOSPITAL, (450 Beds.) Applications are inv ited for 
the post of Orthopedic RESIDENT SURGICAL OFFICER 
(B1) for the Orthopsedic Centre at the Hospital. Salary at the 
rate of £585 p.a., and the appointment will be for 1 year in the 
first instance, with the possibility of renewal thereafter. The 
work is associated with the orthopedic department of the teach- 
ing hospital in Newcastle and the successful applicant will work 
under the direction of the visiting consultant surgeons from that 
department. Suitably qualified holders of B2 posts are invited 
to apply, but R practitioners holding B1 posts can only be 
considered if ineligible for H.M. Forces. Applications are invited 
from demobilised members of H.M. Forces. Additional to salary 
full residential emoluments payable. 

Applications should be sent to the undersigned, from whom 
any further particulars may be obtained. 

JoHN B. TILLEY, County Medical Officer. 

County Hall, Newcastle upon Tyne. 

WEST MIDLANDS vw gy BOARD FOR THE MENTALLY 
DEFECTIVE The Board vite applications for the post of 
MEDICAL SUPERINTENDEN T of a new colony for mental 
defectives which they are about to establish in Worcestershire. 
The colony will start its existence in temporary quarters with 
about 150 Beds, but will be moved as soon as may be to new 
permanent buildings, the first instalment of which. is about to 
be constructed and which, when finally completed, is destined 
to provide 1500 to 2000 Beds. Candidates should have had 
experience both in general medicine and in the diagnosis and 
treatment of mental disorders. Possession of the Diploma in 
Psychological Medicine will be an advantage, and previous 
administrative experience in institutions of this type is desirable. 
The salary will be at the inclusive rate of £1000, rising by annual 
increments of £50 to £1200, plus emoluments’ valued at £200. 
The salary will be revised as the number of beds is increased. 
The post will be subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937. The conditions of service 
will be those generally applicable to local government officers. 
The Medical Superintendent will have to advise on the adapta- 
tion, equipment, and staffing of the temporary quarters and 
the building, equipment, and staffing of the permanent colony. 

Applications, which should be received not later than the 
24th May, should be made on a form which will be supplied by 
the Clerk’ to the West Midlands Joint Board for the Mentally 
Defective, Shirehall, Worcester, who will also be 
any further information about the appointment. (L.1 
CITY GENERAL HOSPITAL, GI t Applicati 
from medical practitioners ‘tor t the temporary 
RESIDENT SURGICAL OFFICER. The appointment will be 
for 1 month, starting on 20th May. Applicants will be expected 

to deal with routine surgical emergencies. Salary 10 guineas a 
plus residential emoluments. 

Applications, stating age and experience, together with copies 
of 2 testimonials, to be sent to the Medical Superintendent. 


THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical practitioners for the appoint- 
ment of SENIOR RESIDENT OFHIC ‘ER (B1), vacant Ist May, 
1947. Salary £150 p.a., with full residential emoluments. 
Previous resident experience essential. Duties include charge 
of the Maternity Department. The appointment will be for 
6 months, but the holder may apply for reappointment for a 
further 6 months. Suitably qualified R practitioners holding 
B2 posts, also those holding Bl and ineligible for H.M. Forces, 
may apply. Membership of a medical defence society is a condi- 
tion of appointment. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and —- by copies of 3 recent testi- 
monials, should be sent to— 


qualifications, and 


qualifications, and 


are 
post of LOCUM 


April, 1947. 24, Nicholas-street, Chester. Davip OswaLp, Superintendent and Secretary. 
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DISTRICT INFIRMARY, Ashton-under-Lyne. (200 Beds, mainly 
surgical. ) \pplications are invited from registered medical 
practitioners or the appointment of RESIDENT CASUALTY 
OFFICER (B2). Salary £250 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. The person appointed 
may be called upon to act as Resident Surgical Officer in the 
temporary absence of that officer. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent at once to- 

_____—-F RANK OLIVER, General Superintendent and Secretary. 

JOINT MANAGEMENT COMMITTEE FOR DYKEBAR MENTAL 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of ASSISTANT MEDICAL 
OFFICER (B1) at Dykebar Mental Hospital. Salary £400- 
£25-£500 p.a., plus cost-of-living bonus, with board, lodging, 
and laundry at the Hospital. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible for 
H ‘orces, may apply. The appointment comes under the 
provisions of the Asylums Officers Superannuation Act, 1909, 
and the person appointed will require to pass a medical 
examination. 

Applications, stating age, qualifications, and details of previous 
experience, along with copies of 3 recent testimonials, should 
be sent immediately to the Medical Superintendent, Dykebar 
Mental Hospital, by Paisley ROBERT URQUHART, Clerk. 

County Buildings. Paisley. . 18th April, 1947. 

CITY OF YORK GENERAL HOSPITAL, Haxby-road, York. 
Applications are invited from registered medic al practitioners 

including those within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A). The appointment will in the first place be for 
6 months. The salary is £270 p.a., plus bonus and with full 
residential emoluments. The successful candidate will be 
required to commence duty on 26th May. 

Applications, stating age, qualifications, and experience 
should be sent as soon as possible to the Medical Superintendent 
and Surgeon. 

THE QUEEN’S UNIVERSITY OF BELFAST. The Senate will 
shortly proceed to the appointment of 2 TUTORS in 
Obstetrics—a Senior Tutor at a salary of £400 p.a., and a 
Junior Tutor at £300 p.a., both with board and lodging in the 
Royal Maternity Hospital, where they will be required to reside. 

Ten copies of applications with copies of testimonials should 
reach the undersigned, from whom further particulars may be 
obtained, not later than 3lst May, 1947. 

RICHARD H. HUNTER, Secretary. 
BETHLEM ROYAL HOSPITAL, Monks Orchard, Beckenham, 
KENT. Applications are invited for appointment of PSYCHIA- 
TRIC SOCIAL WORKER (Female). Salary and conditions of 
service in accordance with terms and conditions of Joint Negotia- 
ting Committee (Hospital Staffs)}—viz., £370 p.a., rising by 
annual increments of £20 to £530 p.a., plus £75 p.a. for special 
duties. Applicants should hold the Mental Health Certificate 
of the London School of Economics and Political Science (Uni- 
versity of London) or any other certificate or diploma approved 
by the Association of Psychiatric Social Workers. The appoint- 
ment is ordinarily non-resident, but quarters are available 
if required, for which a charge will be made. 

Applications, stating age, qualifications, 
with copies of 3 recent testimonials 
tendent at the Hospital. 

COOK HOSPITAL BOARD, Gisborne, New Zealand. Applica- 
tions, closing 15th May, 1947, are invited from medical practi- 
tioners holding higher surgic al qualifications for the appoint- 
ment of Part-time EYE, EAR, NOSE, AND THROAT 
SPECIALIST. Applicants should have postgraduate e xpetionce 
pe above specialties, and the possession of D.O.M.S., D.O. 

D.L.O. is desirable. Salary £NZ500 p.a., and in addition 
£NZ400 p.a. is allowed for travelling expenses. 

Full particulars concerning conditions of appointment avail- 
able on application to the office of The High Commissioner for 
New Zealand, 415, Strand. London, W.C.2. 

CITY OF DURBAN, Natal, South Africa. Applications are invited 
for the vacant position of Female CLINICAL MEDICAL 
OFFICER in the City Health Department, Durban Corporation. 
The grade for the position is P (£800-£45-£1000), subject to the 
City Council’s Scheme of Deflation of Salaries and Wages , and 
the appointment will be in terms of the City Council’s general 
conditions of service and leave regulations. In addition a 
cost-of-living allowance is being paid at the present time which, 
at existing rates, will give a total monthly remuneration as 
follows :— Total per month, ineluding 
Salary per annum cost- of Livi ng allowance 

) 2s. 7d. 

£1000 lls. 9d. 
The appointment will be conditional on submission of a certificate 
of good health. The duties a to the position will 
a relate to the various branches of maternal and child 
yeiene and the development of a family health service pro- 
gramme for all races. Possession of the Diploma in Public 
Health will be an added recommendation for appointment. The 
successful applicant will be required to become a contributing 

member of the City Council’s ss fund. 

Applications, from registered female ical practitioners, 
stating age, experience, and qualifications, and accompanied 
by a recent photograph and copies of not more than 3 testi- 
monials, must reach the City Medical Officer of Health, Gale- 
street, Durban, not later than Noon, on Monday, 30th June, 
1947. Personal canvassing for appointment is prohibited and 
proof thereof will disqualify a candidate vide Council’s Standing 
Order no. 1. JOHN McINTYRE, Town Clerk. 

Town Clerk’s Office, Durban, 25th March, 1947. 


Reliable locums required, 12 to 14 guineas per week. 


and experience, 
, to the Physician-Superip- 


We have 
, Bridge- 


partnerships for sale.—-GRIFFITHS’ MEDICAL AGENCY, 30 
street, Newport, Mon. 


ST. GEORGE’S HOSPITAL MEDICAL"SCHOOL, Hyde Park 
Corner, London, 8.W.1. There is a vacancy for a TECHNICIAN 
in the Histological Laboratory. Applicants should have extensive 
experience of histological methods. Salary according to age and 
experience. 

Applications to be sent to the Director of Pathological Services. 
BARBADOS GENERAL HOSPITAL. (302._Beds.) Applications are 
wr. for the following appointments :— 


f}) HOUSE SURGEON AND ANASTHETIST. Salary 
£600 p.a., plus a temporary cost-of-living allowance at the rate 
of £140 "Dp.a. Experience in modern methods of anzsthesia 
essential. 


Preference given to candidates who hold Diploma in 
Aneesthetics. 

(2) HOUSE SURGEON. Salary £450 p.a., plus a temporary 
cost-of-living allowance at the rate of £122 10s. p.a. Preference 
given to candidates who have had experience in administering 
aneesthetics. 

In each case quarters, fully furnished for a single man, free 
water, and lighting allowance are provided. No local rates. 
The appointments, which are renewable, will be for either 
1*/,, 2, or 3 years, subject to 3 months’ notice on either side to 
terminate engagement. Candidates must state whether they 
wish to be engaged for 1'/;, 2, or 3 years. Single transport direct 
to Barbados will be paid, a proportionate part to be refunded 
if term of service for which candidate is engaged be not completed, 
except engagement is relinquished on medical certificate ot 
ill health due to service. Return transport paid on satisfactory 
completion of contract or on resignation on medical certificate 
of ill health due to service. Canadian graduates must hold 

qualifications registrable in England. Candidates holding a 
United States degree must be registered in State of New York. 

Applications, stating age and date of graduation, accompanied 
by a recent photograph, a medical certificate of physical fitness 
at time of application, and recent professional and personal 
testimonials, should be sent by air mail to Medical Superin- 
tendent, General Hospital, Barbados, B.W.I., from whom all 
particulars of duties, &c., may be obtained. Applic ants for post 
of House Surgeon and Anesthetist should also forward a recent 
certificate of roficiency in administering anmsthetics as 
Resident Anauthetiot of a hospital of not less than 200 Beds, 
or of a postgraduate course in modern anesthesia at a recog- 
nised medical school. W. GoopMAN, Secretary. 
Young Lady, experienced Secretary, seeks post with either 
psychiatrist or surgeon. Capable. Good references. Resident 
post not objected to.—Address, No. 728, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Surgeons appointments. Practices 
and Partnerships for Disposal.—Write: A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 3 

To Let. 4-roomed ground-floor flat with garden, in Ham — 
Newly decorated. Controlled rent £140 p.a. Furniture”£1500. 
—Address. No. 729, THE LANCET Office, 7, A ‘Adelphi, 
London, W.C.2. 
Practice wanted for 2 Partners. Bristol, Gloucester, Hampshire area 
preferred, not essential. Any district considered. Good panel 
preferred.— Address, No. 730, THE LANCET Office, 7, Adam-street 
Adelphi, London, 

Maternity Home for sale ¢ as a going concern. Owner going abroad. 
10 miles North of London. 18 Beds. Staffed. Fully booked 
6 months. £2000 p.a. net profit. Price including goodwill, 
freehold, and equipment £12,000.—Full particulars and audited 


dam-street, 


accounts from Sole Agents: Messrs. JOHN D. Woop & Co., 
23, Berkeley-square, London, W.1. (83518.) 

Consulting-rooms, full- or part-time (to let), furnished | or 
unfurnished. All amenities. <x entrance. Patients’ waiting- 


room.—9, Queen Anne-street, W. 
N. and W. theragraphic unit, cuhinkle for diagnostic and therapy 


work, with combined couch and screening stand; tube stand, 
applicators, and couch for therapy. A shockproof Philip’s 
tube with cables, but without insert vacuum unit, and 3 non- 
shockproof diagnostic tubes are included. Complete dark- 
room equipment, with cassettes, &c.; very suitable for cottage 
hospital. Price £500 at site.—-Address, No. 733, THE LANCET 


Office, 7, Adam-street, Adelphi, London, W.C.2 


Microscopes Wanted for important work. Send particulars with 
price required.—WaLLacE HEATON LTD., 127, New Bond- 
London, W.1. 
Electric Razors available for medical use, Remington, Schick, 
Shavemaster, &c., and spares; also non-electric shavers.— 
Write: Hits, 6, Blunt-road, South Croydon. 


Typewriting, DOuplicating. Theses efficiently and promptly 
executed. Printing (200 letterheads and envelopes 20s.). 
Greeting Cards, Catalogues. Periodicals.—FRESHFIELD, 15, 


Triangle, Clevedon, Somerset. 


Testimonials Duplicatea: First-class, accurate, and neat work, 
moderately priced.—DoRoTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone : EK DGware 1575). 

Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification for the moderate fee of £5 5s. 
from: J. C. GILBERT, LTD., Columbia House, Aldwych, W.C.2, 
Tel.: CHAncery 6060. 
Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 

which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, 8.E.11 


Finance can be arranged for the purchase of Medical and Dental 
Practices and Partnerships, in approved cases up to 100% of 
the purchase price, gross interest 4%. No negotiation fee is charged 
and existing policies may be considered. House purchase loans 
also arranged.—Further particulars write: A. SHaw, Medical 
Agent and Insurance Consultant, Premier Buildings, 88, Church- 
street, Liverpool, 1. 
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In the management of cardiac arrhythmias, the consistently good results 
afforded by Digoxin ‘B. W. & Co.’ match the diagnostic precision of the electro- 
cardiograph. Digoxin, obtained from Digitalis lanata, is a pure crystalline 
glycoside of constant composition and activity, needing no biological 
standardisation. Other important advantages are its rapidity of absorption 
and excretion and its suitability for intravenous injection in cases of 
extreme urgency. 


*TABLOID DIGOXIN, 0°25 mgm. SOLUTION OF DIGOXIN ‘B. W. & Co.’, 0-5 mgm. in 1 
(POR ORAL ADMINISTRATION) (POR ORAL ADMINISTRATION ) 


WELLCOME’ Injection of DIGOXIN, 0°5 mgm. in 1 
(FOR INTRAVENOUS INJECTION) 


DIGOXIN ‘B.W. & CO.’ 


BURROUGHS WELLCOME & CO. hina’ (THE WELLOOME FoUN DATION LTD.) LONDON 


ASSOCIATED HOUSES: 
NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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